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Another  year  of  concentrated  efforts  to  im 
level  of  health  of  the  peoples  of  Swaziland,  has  pass* 


REVIEW  OF  THE  YEAR'S  WORK 


which  the  maximum  utilisation  of  resources  has  been  enforcS'eP-in^brder 
to  achieve  much  with  little. 


The  technique  used  is  that  of  intergrating  our  preventa¬ 


tive,  public  health,  and  Maternal  Child  Health  Services  into  one  ( 
basic  health  service,  where  the  personell  employed  in  the  discharge 
of  Medical  Services,  is  used  as  a  multi-purpose  individual  to  cover 
all  the  important  facets  of  the  medical  field.  This  is  necessary  in 
a  developing  country  such  as  ours  where  we  are  faced  with,  and  shall 
indeed  continue  to  have  a  shortage  of  Doctors  and  paramedical  staff 
for  quite  a  number  of  years. 


What  has  been  achieved  can  be  attributed  to  the  dedication 


of  the  Doctors  and  nurses,  who,  motivated  by  the  desire  to  achieve 
a  reasonable  level  of  health  for  their  fellowmen  have  worked  selflessly, 
untiringly  at  times  under  trying  conditions. 


I  wish  to  thank  the  staff  for  their  co-operation  in 


making  it  possible  for  us  to  have  realised  some  of  our  objectives. 

There  is  satisfaction  in  knowing  that  communicable  diseases,  such  as 
small  pox,  have  been  eradicated  and  others  such  as  malaria,  are  no 
longer  the  health  hazard  they  were  some  years  ago.  Infectious  diseases 
too,  are  much  reduced.  There  is  still  much  to  be  done  and  we  shall 
continue  to  fight  as  a  team  to  eradicate  what  is  possible  to  do  so  and 
prevent  both  the  old  and  the  new  man-made  hazards  that  face  the  world. 
STAFF?  The  year  1972  heralded  many  staff  changes  in  the  Ministry  of 
Health.  After  the  general  elections  in  May,  Dr.  P.S.I5.  Dlamini  was  w 
nominated  as  the  Minister  for  Health  and  Education,  Mr.  Elias  Dhladhla 
being  appointed  as  the  Minister  of  State  for  Health  and  Education. 


In  June,  Mr.  Nkomeni  Douglas  Ntiwane  was  transferred  from 


the  Department  of  Foreign  Affairs  as  Permanent  Secretary  to  the  Ministry 
of  Health.  Dr.  F.  Friedman,  was  seconded  to  localise  the  post  of 
Chief  Medical  Officer  in  the  Ministry  to  replace  Dr.  J.  Klopper. 


The  Senior  Medical  Officer  of  Health,  Dr.  G.G.  Morphy  left  in 


November,  1972  on  completion  of  his  contract  and  was  replaced  by 
Dr.  Michael  Z.  Dlamini  who  was  in  charge  of  the  Hlatikulu  Hospital. 


The  shortage  of  doctors  as  usual  has  been  one  of  our 


major  concerns.  During  the  year  —  two  short  term  WHO  Consultants  in 
Malaria,  Were  requested  to-  review  and  evaluate  the  Malaria  situation 
and  serveillance  measures  in  Swaziland.  There  was  great  concern  oven 
the  out-break  of  malaria  in  the  country,  after  the  excessive  rainfall 
experienced  in  Swaziland.  However,  early  effective  antimalarial 
measures  were  introduced  and  the  spread  of  the  disease  was  effectively 
halted  and  there  was  no  cause  for  alarm. 
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We  continue  to  be  grateful  to  the  Anglo-Amer ioah  Organisa¬ 
tions  for  their  sponsorship  of  the  visiting  Specialists  more  commonly 
known  as  the  "Harry’s  Angels".  We  are  indebted  to  this  panel  of 
Specialists  for  bringing  a  service  to  our  people  which  would  otherwise 
be  denied  to  them. 

The  Ministry  of  Health  had  occassion  to  celebrate  the 
National  BCG  Vaccination  against  TB  after  5  years  concentrated  preventa¬ 
tive  attack  against  this  disease.  The  untiring  efforts  of  the  staff 
of  the  T.B.  Unit  and  particularly  the  field  workers  must  be  commended. 

The  programme  has  now  entered  the  maintenance  phase. 

TRAINING s  Training  programmes  sure  being  intensified  to  meet  the 
perpertual  shortage  in  medical  and  paramedical  persons  11.  Post-graduate 
training  nurses  in  various  spheres  which  include  Hospital  and  Ward 
Administration,  Paediatrics,  Orthopaedics,  Theatre  Techniques,  are  some 
of  the  training  courses  attended  by  nurses. 

Laboratory  courses  in  Malaria  and  laboratory  diagnostic 
procedures  have  been  attended  by  staff  manning  these  Units. 

HOSPITALS  &  CLINICS 8 

Renovations  and  expansions  continue  on  the  lines  indicated 
in  the  1971-  Annual  Report  to  consolidate  existing  services  and  supply 
services  where  none  are  existent  as  far  as  is  possible  with  the  financial 
means  available  to  us. 

Thus  improvements  have  been  effected  at  Mankayane  Hospital 
where  a  new  out-patient  wing  has  been  added.  Pigg’s  Peak  Hospital 
Theatre  is  /  completed  and  new  dispensary,  doctors  offices  and  a^mos"^ 
laboratory  facilities  are  under  construction.  Mbabane  Hospital  has  been 
renovated  and  new  plans  for  expansion  '-rc  li:  cussed. 

For  Hlatikulu,  approval  has  been  given  for  a  new  Nurses’ 

Home.  RIO, 000  has  been  donated  by  the  Korean  Government  for  the 
construction  of  a  Ward.  Clinics  continue  to  be  erected.  Mhlangatane 
and  the  Nkwene  Clinics  are  in  the  process  of  be ing  built.  Plans  are 
in  hand  for  Ntfonjeni,  Siteki  Public  Health  Centre  jMbukwone^  and  a  Clinic 
in  Lubombo  District.  Building  will  commence  in  the  new  year. 

THE  NATIONAL  BLOOD  TRANSFUSION  SERVICE; 

Difficulties  have  been  experienced  with  this  field,  mainly 
due  to  lack  of  adequate  personell  to  man  this  Unit.  However,  we  are 
comforted  by  the  fact  that  lives  have  been  saved  through  the  availability 
of  blood  collected  and  distributed  through  this  Unit.  2,050  pints  of 
blood  were  collected  for  use  by  the  hospitals  throughout  the  country. 
MOBILE  EYE  CLINIC;  This  Unit  suffered  a  great  loss  with  the  departures 
towards  the  end  of  the  year,  of  Dro  Lee  —  Ophthalmologist,  and  Miss 
cleaver  —  both  Peace  Corps  Volunteers,  at  a  time  when  Staff  Nurse 
Sarah  Dlamini  Was  due  to  be  away  in  Tanzania,  undergoing  training  in  the 
detection  and  treatment  of  eye  diseases  both  in  hospitals  and  particularly 
in  the  field.  3/ 
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This  is  an  invaluable  Unit  amongst  the  services  of  which, 
sight  has  been  restored  to  many,  who  had  regarded  themselves  as  doomed 
to  sightlessness  for  life. 

REPORT  s 

CQNFEREN CES s  Several  conferences  were  attended  by  staff  of  the  Ministry 
of  Health*  In  August,  the  Chief  Medical  Officer  attended  the  Twelfth 
World  Rehabilitation  Congress  in  Sydney,  Australia.  The  Minister  for 
Health  and  Education  accompanied  by  the  Chief  Medical  Officer,  attended 
a  Regional  Meeting  for  East,  Central  and  Southern  Africa  in  Lusaka.  The 
countries  represented  were  Uganda,  Kenya,  Tanzania,  Malawi,  Zambia, 
Mauritius*  Botswana  and  Swaziland.  The  theme  of  the  conference  was 
Regional  co-operation  in  the  Medical  Field  viz.  Training,  Specialist 
facilities,  research,  under  and  post-graduate  studies  etc. 

AIRPORT  CRASH?  Action  Committee  continues  to  be  active  and  has  had 
several  practise  runs  in  case  of  an  aircraft  disaster.  All  persons 
involved  in  this  programme,  are  now  well  versed  in  the  activities  required 
of  t he m • 

ROAD  ACC IDENT S  %  Continue  to  demand  a  large  percentage  of  the  time  and 

services  of  the  medical  personell  and  hospital  facilities.  There  were 
77  fatal  accidents  out  of  a  total  of  1,396  accidents. 

NUTRITION  COUNCILS 

This  council  which  remained  inactive  for  some  time,  has  been 
re-activated  and  newly  motivated  to  concern  itself  with  the  nutritional 
status  of  the  country,  and  all  matters  related  thereto.  Several  teams 
from  International  Organisat ions  such  as  FAO,  World  Food  Programme,  have 
held  discussions  with  the  committee  and  made  sound  recommendat ions. 

WORLD  FOOD  PROGRAMME  UNIT;  This  Unit  has  been  transferred  from  the 

Ministry  of  Industries,  Mines  and  Tourism,  to  the  Ministry  of  Health. 

It  is  responsible  for  the  distribution  of  food  donated  by  the  World 
Food  Programme. 

Apart  from  institutional  feeding,  the  vulnerable  groups  of 
expectant  mothers,  and  pre-school  children  and  under  fives  who  are 
being  assisted  are  reached  through  clinics  and  schools.  A  team  headed 
by  the  Director  of  this  Programme,  Mr.  Acquino,  visited  Swaziland  from 
their  Headquarters  in  Rome.  A  request  for  extension  of  the  programme 
which  expired  this  year,  Was  put  to  him  and  granted.  The  staff  of  the 
UNDP  Offices  play  a  major  role  in  the  implement  at  ion  of  this  programme 
and  we  thank  them. 

Several  officials  from  various  countries  have  visited  the 
Ministry  for  different  reasons.  There  have  been  offers  of  assistance, 
evaluation  teams,  and  follow  ups  on  aided  projectst  Amongst  such 
visitors  was  Dr.  Hitschmanova  of  the  Unitarian  Service  Committee  of 
Canada  whose  organisation  donated  tons  of  powdered  milk  for  distribu¬ 
tion  to  the  under  fives  and  pre-school  children. 
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Subsequent  sections  in  this  report  indicate  the  attendances 
at  various  hospitals  and  clinics.  It  will  be  noted  that  figures  are 
on  the  increase.  We  interprete  this  as  an  index  of  acceptability  of 
the  services  by  the  people,  especially  in  the  rural  area. 


(DR.  F.  FRIEDMAN) 
Chief  Medical  Officer. 

M.B.E.,  MBCHB . (CAPE  TOWN} 
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CHAPTER  I 


INTRODUCTION 


Swaziland  has  an  area  of  17,400  square  kilometers  and  is 
bordered  on  the  north,  west  and  south  b.y  the  Transvaal,  and  on  the  east 
by  Mocambique  and  Zulu land. 

The  country  is  geographically  divided  into  four  well  defined 
regions,  running  from  north  to  south,  namely  the  mountainous  highveld 
in  the  west  with  an  altitude  of  3,500  to  5,000  feet,  the  middle  veld  with  an 
average  altitude  of  2,000  fe ?t §  and  the  lowveld  or  bushve Id  with  an 
altitude  of  1,000  to  300  feet  5  and  the  Lubombo  Plateau  on  the  east,  with 
an  altitude  of  2,000  feet.  Scenically  the  country  is  one  of  the  more 
attractive  parts  of  Africa.  The  highveld  has  a  temperate  climate  and 
frosts  occur  during  winter.  The  climate  of  the  middleveld  is  subtropical, 
although  every  few  years  a  frost  does  occur. 

Rainfall,  which  occurs  chiefly  in  the  summer,  varies  between 
approximately  30"  and  50"  a  year.  Drizzle  and  mists  are  frequent  in  the 
highveld  areaa.  The  country  is  well  watered  by  numerous  perennial  streams 
and  rivers,  some  of  which  are  of  a  considerable  size  and  now  provide  water 
for  three  large  irrigation  schemes,  which  have  been  established  at  Mhlume 
in  the  north-east,  at  Big  Bend  in  the  east  (at  both  of  which  sugar  is 
grown)  and  at  Malkerns  in  the  centre  of  Swaziland  (which  produces  rice, 
subtropical  fruit  and  citrus). 

In  addition  to  the  irrigation  schemes,  other  important 
agricultural  activities  are  cattle  ranching  and  seed  cotton  production  in 
the  bushve Id  and  sub-tropical  fruit,  maize  and  rice  production  in  the 
middleveld,  in  the  southern  portion  of  which  a  considerable  amount  of 
tobacco  is  also  grown.  In  the  mining  field,  Havelock  Mine  in  the  north¬ 
west  is  a  most  important  producer  of  asbestos,  and  with  the  opening  of  the 
railway  in  November,  1954  connecting  Swaziland  with  Lourenco  Marques,  the 
mining  of <iron  are  at  Ngwenya  and  of  coal  at  Mpaka  got  underway.  A  pulp 
mill  and  sawmill  are  operating  at  two  of  the  forestry  concerns  in  the 
highveld.  Cotton  ginnery,  meat  canning  factory  and  breweries  now  operate 
at  Matsapha  Industrial  Area. 

A  little  more  than  half  of  the  area  of  the  country  is  in 
communal  ownership  of  the  Swazi  Nation  and  the  remainder  is  o^ned  by 
individual  tenure  farmers.  The  Swazi  have  the  exclusive  use  of  the 
communal  tenure  areas  and  the  remainder  is  open  to  farmers  of  all  races 
without  discr iminat ion.  Swazi  dwellings  for  the  most  part  consist  of 
watt  le-and-daub  structures,  or  bee-hive  huts,  .and  small  family  collections 
of  these  huts  are  widely  dispersed.  Other  than  in  the  neighbourhood  of 
the  larger  towns,  there  are  no  villages.  Whilst  concentrated  on  the  rais¬ 
ing  of  cattle  and  goats  and  the  cultivation  of  maize,  the  work  of  the 
Ministry  of  Agriculture  is  now  producing  results,  .and  both  the  standard 
and  scope  of  Swazi  farming  are  improving  year  by  year. 
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A  census  of  the  total  population  was  held  in  May  1966.  At  the 
time  the  population  was  37 4 » 57 1  r  crude  brith  rate  was  estimated  at 
47  -  43  per  thousand  and  the  crude  death  rate,  at  20  -  21  per  thousand. 

The  rate  of  population  growth  at  2.7'/°.  By  projection,  it  is  estimated 
that  the  population  in  1972  is  430, 000 «  The  population  density  is  67  per 
square  mile. 

DOCTORS  s  There  are  66  Doctors  registered  with  the  Swaziland  Medical  and 
Dental  Council,  of  whom  52  are  practising.  The  distribution  is  as  follows s- 


Government 

20 

Mission 

8 

Industry 

12 

Private 

12 

Of  the  Government  doctors  there  are  two  surgeons,  1  Paediatrician,  1  Ear, 
Nose  and  Throat  Specialist,  and  1  Specialist  Physician.  The  resident  Peace 
Corps  doctor  assists  at  the  Mbabane  Government  Hospital  on  a  part-time  basis 

DENTISTS  i 

Six  are  registered  with  the  Council,  but  only  one  is  in 
Government  employ. 

PHARMACISTS; 

Of  the  8  registered  Pharmacists,  2  are  in  Government  Service 
the  rest  be  ing  privately  employed. 

NURSES : 

Swaziland  has  580  qualified  nurses.  Government  employs  a  total 
of  231  (excluding  Sisters  and  Matrons)  13  of  whom  are  exclusively  concerned 
with  Maternal  and  Child  Health  activities,  Health  Education,  Nutrition, 
Family  Planning,  early  detection  of  cancer  of  the  womb  and  environment al 

health. 

All  clinics  are  staffed  by  doubly  qualified  nurses  who  are 
orientated  in  Maternal  Child  Health  and  Public  Health  Measures. 

NURSES  TR  \  IN  ING  SCHOOL; 

There  is  only  one  training  school  for  nurses  in  Swaziland.  This 
is  at  the  Ainsworth  Dickson  School  and  is  attached  to  the  Raleigh  Fitkin 
Memorial  Hospital  in  Manzini.  This  school  is  subsidised  by  Government,  and 
produces  sufficient  nurses  for  Swaziland's  needs,  in  general  nursing  and 
midwifery.  Higher  qualifications  of  specialities  in  nursing  are  undertaken 
outside  the  country. 

SPECIAL  DEPARTMENTS  WITHIN  THE  MINISTRY  OF  HEALTH; 

(a)  National  T.B.  Control  Centre  and  Small  Pox  eradication. 

(b)  Malaria  and  Bilharzia  Unit. 

(c)  Public  Health  Centres  for  Maternal  and  Child  Health  and 
preventative  public  health  measures  and  family  planning. 

(d)  Central  Diagnostic  Laboratory. 

(e)  Mobile  Eye  Clinic. 

(f)  Blood  Transfussion  Service# 

(g)  Central  Medical  Stores. 
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Although  these  are  listed  as  abovo,  there  is  in  fact 
intergrat ion  of  these  activities  into  the  basic  health  services* 

COUNCILS  \ND  ASSOCIATIONS* 

1.  Medical  and  Dental  Council 
2*  Nursing  Council. 

3»  Nurses  Examination  Board  for  Botswana,  Lesotho  and  Swaziland* 
4*  Swaziland  Medical  and  Dental  Association* 

5®  Swaziland  Nursing  Association. 

6»  Swaziland  Pharmaceutical  Association. 

A,ll  these  bodies  deal  with  the  qualifications,  standards, 
registration  and  discipline  of  the  professions. 

L0Cf\L  TRAINING; 

1.  Nurses  at  Ainsworth  Dickson  School. 

2.  Inservice  training  of  (a)  Dis  pensers  at  the  Central  Medical 

Stores . 

(b)  Laboratory  Assistants,  at  the 
Central  Laboratory* 

3*  Training  of  Nurse  Aids  at  the  Good  Shepherd  Hospital  Siteki. 
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CHAPTER  11 


COMMUNICABLE  DISEASES 
SMALLPOX  AND  TUBERCULOSIS 

No  cases  of  Smallpox  were  reported  in  Swaziland  in  1972.  Smallpox 
surveillance  is  carried  out  by  the  various  health  agencies  in  the  country. 
Where  there  is  doubt  on  the  part  of  health  agencies,  patients  with  rashes 
suspicious  of  smallpox  are  checked  by  experienced  public  health  personnel. 


Smallpox  vaccination  i»  widely  practiced  in  the  country  but  net 
comprehensively  reported.  Since  to  a  large  extent,  smallpox  vaccination  is 
given  simultaneously  with  BcC.G.,  it  is  convenient  to  discuss  them  together. 

Most  smallpox  vaccinations  are  not  carried  out  using  the  bifurcated 
needle  and  "multiple  puncture"  technique  which  is  recommended  by  the  World 
Health  Organisation,  small  pox  vaccination  is  administered  to  persons  over 
3  months  of  age. 


age. 


B.C.Cr.  is  given  by  intradermal  injections  from  birth,  to  15  years  of 


Since  September  1967  a  motileB.C.G.  and  smallpox  Vaccinating  Team 
has  been  moving  from  school  to  school  around  the  country,  vaccinating  not 
only  school  children  but  also  non-school  going  children  and  adults  who  live 
in  the  vicinity  of  the  schools. 

During  1972  the  team  completed  the  first  "Mass"  Vaccination  Programme 
ever  undertaken  in  our  country.  Hhohho  District  was  the  last  District  in 
which  the  team  worked.  Vaccinations  carried  out  by  the  team  in  this  district 
between  January  and  June  1972  are  set  out  in  Table  1.  (Vaccinations  cd£ried 
out  in  Hhhohho  district  by  the  team  in  1971  were  reported  in  the  1971  Annual 
Medical  &  Sanitary  Report). 

Table  2  records  the  number  of  B.C.Cr.  and  Smallpox  vaccinations  carried 
out  in  Hhohho  District  and  the  coverage  of  the  eligible  population  during 
1971-72  while  the  team  was  in' the  district,  and  also  includes  vaccinations 
done  by  other  health  agencies. 

The  coverage  of  the  eligible  population  in  the  age  group  0-4  years 
with  BoC.G.  (51$)  was  the  best  achieved  in  any  of  the  four  districts.  Coverage 
of  the  same  population  with  Smallpox  vaccination  was  somewhat  lower  than 
than  achieved  in  the  other  districts,  (See  Table  3).  The  coverage  of  the 
eligible  population  in  the  age  group  5  —  15  i*1  Hhohho  with  BoC.G.  and  Smallpox 
vaccination  was  higher  than  that  achived  in  Lubombo  and  Shiselweni  Districts 
but  lower  than  that  achieved  in  Manzini  district  (See  Table  4«) 

The  reason  for  the  low  coverage  apparently  achived  with  B.C.G.  in 
the  age  group  15  years  and  over  is  that  only  15  year  olds  vaccinated  with 
BoC.G.'  The  coverage  with  Smallpox  vaccination  in  the  age  group  1 5  years 
and  over  was  not  very  satisfactory.  The  reason  may  be  that  we  failed  to 
communicate  the  need  for  vaccination  to  enough  adults  themselves  even  though 
we  could  persuade  a  number  of  them  to  bring  their  children  ior  vaccination. 

Tables  3.  4  and  5  set  out  the  coverage  of  the  eligible  population 
achived  in  the  three  age  groups  by  year  and  District.  Coverages  lie  within 
a  narrow  range  with  few  exceptions.  The  Lubombo  District  coverage  in  the 
age  group  5  -  14,  for  both  B.C.G.  and  Smallpox  vaccination,  was  peor.  The 
reason  for  this  may  have  been  of  our  making;  we  omitted  to  take  into  our 
confidence  the  traditional  authorities  of  the  people,  i.e.  the  Chiefs.  The 
mistake  was  remedied  late  in  1969  and  in  following  years  uho  coverage 
improved. 

Since  the  start  of  the  "Mass  Vaccination  Programme"  most  vaccinations 
have  in  fact  been  carried  cut  by  the  Mobile  Vaccinating  Team  (See  Table  12) 

This  position  will  pars it 'until  the  "Maintenance"  Vaccination  Programme  has 

been  adequately  developed. 

In  the  last  half  of  1972  the  team  recommenced  vaccination  in  Manzini 
District  (See  Table  6).  This  time  they  moved  more  rapidly  through  the 
District,  spending  only  one  day  at  each  school,  whereas  they  had  spent 
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2  days  on  the  first  occasion*  Vaccination  in  Manzini  District  should  he 
completed  for  the  second  time  hy  mid-1973. 

In  the  "Maintenance”  Vaccination  Programme  it  is  hoped  that  ultimately 
all  Nurses  in  charge  of  clinics  will  carry  out  regular  B.C.G.  and  Smallpox 
Vaccination  at  their  clinics  and  at  nearby  schools,  leaving  the  Mobile 
Team  to  vaccinate  at  the  schools  and  populated  areas  far  removed  from  the 
clinics.  To  this  end,  in-service  training  of  these  Nurses  is  proceeding 
but  with  the  prevailing  facilities  this  will  take  a  great  deal  of  time* 

During  1972  the  number  of  people  receiving  B.C.G.  and  Smallpox 
Vaccination  at  various  health  agencies  (Maintenance  Vaccination  Programme) 
increased  compared  to  1971*  (See  Table  6t  7.8*9).  The  increase  (apart 
from  Manzini  District)  was  of  the  order  of  148$  (B.C.G.)  and  61#  (Smallpox 
Vaccination)  in  Shiselweni  District;  94#  (B.C.G.)  and  39#  (Smallpox)  vaccina¬ 
tions  in  Lubombo  District;  less  than  1#  (B.C.G.)  and  7#  (Smallpox  Vacc.)  in 
Hhohho  District. 

From  Table  10  it  will  be  seen  that  less  B.C.G.  Vaccinations  were 
carried  out  than  in  1971  (31,326).  This  was  due  to  the  smaller  number  of 
vaccinations  done  by  the  Mobile  Team  compared  to  that  done  in  1971  (26,680) 
and  was  an  expected  outcome  because  by  mid-1972  the  eligible  population  in 
the  country  was  "covered"  with  B.C.G.  Vaccination. 

On  the  other  hand  the  total  number  of  Smallpox  vaccination  increased 
during  1972  by  10,182.  The  reasons  were,  firstly,  somewhat  better  reporting 
secondly  a  greater  number  of  vaccinations  carried  out  by  the  team  (34, 90S)  during 
1971  and  thirdly  more  vaccinations  done  by  other  Health  Agencies. 

Of  the  total  population  of  Swaziland,  13.7#  were  vaccinated  against 
Smallpox  in  1972,  which  is  1#  more  than  in  1971 »  (See  Table  II) 

Despite  the  increases  in  both  B.C.G.  and  Smallpox  vaccination  carried 
out  by  the  Health  Agencies  compared  to  1971,  it  can  be  clearly  seen  that 
the  "maintenance"  vaccination  programme  is  still  in  its  infancy  since  it 
provides  for  only  24*6#  of  B.C.G.  vaccination  and  37 *6#  of  Smallpox 
vaccinations , 

We  will  in  fact  only  be  able  to  speak  of  a  truly  "intergrated"  health 
service  (in  so  far  as  B.C.G.)  and  Smallpox  vaccination  are  concerned)  when 
the  "productivity"  of  the  Health  Agencies  increases  by  at  least  another 
35 #  insofar  as  B.C.G.  is  concerned  and  22#  insofar  as  Smallpox  vaccination 
is  concerned  (see  Table  12) 

An  assessment  of  B.C.G.  Vaccination  lesions  carried  out  in  2  districts 
showed  that  less  than  1#  of  vaccinations  were  unsuccessful  (see  Table  13) 
Similarly,  an  assessment  of  Smallpox  vaccination  lessions  in  the  same  2 
districts  demonstrated  that  5*3#  of  Primary  and  7*1#  of  revaccinations  were 
unsuccessful  (See  Table  14) . 

There  were  less  unsuccessful  vaccinations  during  1972  but  fewer 
persons  were  assessed  for  Smallpox  vaccination  than  in  1971  (B.C.  G.  2.63#; 

Primary  smallpox  vaccination  7*2#;  revaccination  16. 6# 

The  assessment  of  BeC.G.  and  Smallpox  Vaccination  is  carried  out  by 
the  Mobile  Team  leader  on  people  vaccinated  by  the  Team.  To  date,  we  have 
no  means  of  assessing  the  vaccination  done  by  other  Health  Agencies.  It  is 
quite  possible  that  their  percentage  of  unsuccessful  vaccinations  may  be 
higher  than  that  of  the  Team. 


Tuberculosis  "Case"  Finding 

( STe  fablTTgl 

As  part  of  the  National  Programme  of  Tuberculosis  Control,  "Case" 
finding  is  carried  out  by  Hospitals  and  Clinics  and  to  a  lesser  extent  by 
private  practitioners  and  private  nurses.  Case  finding  procedures  and  anti¬ 
tuberculosis  treatment  are  standardised  throughout  the  country  and  the 
Programme  as  a  whole  is  supervised  by  staff  from  the  National  Tuberculosis 
Control  Centre. 

Basically  the  programme  depends  on  the  collection  of  sputum  specimens 
from  patients  with  chest  symptoms  (of  at  least  2  weeks  duration)  who  attend 
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the  clinics  and  hospital  outpatients  departments.  Sputum  specimens  are 
despatched  oo  the  Central  Public  Health  Laboratory,  where  they  are  examined 
by  direct  microscopy  and  culture. 

Although  case  finding  by  X-Ray  examination  is  practised,  it  is 
confined  to  the  large  hospitals,  some  industrial  concerns  and  the  Rational 
ToBo  Control  Centre.  It  is  not  considered  to  be  as  important  a  case  finding 
method  as  sputum  examination. 

1°  Compared  to  19/1,  the  number  of  praticipating  health  agencies  remained 
about  tile  same. 

2.  The  total  number  of  ‘'first  time’'  collected  specimens  and  examined 
decreased  by  457  '  ompared  to  1971®  The  only  district  in  which  there  was  no 
decrease  in  collection  was  Hhohho.  The  number  of  collected  in  this  district 
in  fact  increased  by  358  specimens.  The  decreases  in  specimen  collections 
is  discussed  below. 

3®  There  was  one  more  Direct  Microscopy  (D.M.)  "positive”  patient  then 
in  1971  (524)  and,  since  the  number  of  "first  time"  specimens  collected  decreas 
the  "positivity"  rate  at  5.1$  was  higher  than  in  1971  (4.9$) 

4.  There  was  a  fall  in  the  number  of  patients  found  to  be  D.M,  "negative" 
but  culture  "positive"  compared  to  1971  (257).  Of  the  132  patients  in  this 
category,  108  (See  Table  21)  were  ordered  anti-TB  treatment  and  24  (see  Tables 
23  and  24)  were  placed  under  "observation".  The  probable  reason  for  the 
decrease  in  numbers  is  set  out  below.  §ince  the  fall  in  numbers  was  conside¬ 
rable,  the  "positivity"  rate  in  this  group  of  patients  was  less  than  in  1971 

(2*5  Jfo) 


5®  The  total  number  of  "cases"  discovered  during  1972  decreased  by  124 
compared  to  197-  (78l),  the  decrease  being  made  up  almost  entirely  of  D.M. 
"negative"  but  culture  "positive"  patients. 

Itshould  be  pointed  out  that  the  "positivity"  rates  given  dDove  are 
subject  to  some  error  because  the  number  of  "cases"  are  expressed  as  percentage 
of  the  total  number  of  specimens  collected.  Quite  often,  more  than  one 
specimen  was  collected  from  a  patients  hence  there  were  fewer  patients  than 
"First  time"  specimens  collected. 

6.  Incidence  (See  also  Table  16) .  The  incidence  of  D.M.  "positive"  cases 
is  set  out  separately  from  the  total  number  of  "cases”.  Since  1970,  D.M. 
"positive"  incidences  have  not  changed  greatly  but  there  has  been  a  steady  fall 
in  the  incidence  of  the  total  number  of  cases.  To  an  extent  this  reflects  the 
decrease  in  the  frequency  of  D.M.  "negative"  but  culture  "positive"  patients 
in  the  last  2  years 0 

"First  Time"  X-Ray  Examination  (See  Table  17 ) 

The  total  number  of  X-Rays  taken  at  the  National  T.B.  Control  Centre 
decreased  during  1972  compared  to  1971  (3418)®  Of  these,  15$  were  abonormal 
Since  there  was  a  high  degree  of  selection  in  so  far  as  X-Rays  see  at,  or 
referred  from,  other  Health  Agencies,  an  "abnormality"  rate  was  not  calculatted 

Compared  to  1971,  260  more  of  the  latter  x-Rays  were  seen  by  the 
To.Bc  Medical  Officer  because  half-way  through  the  year  it  was  decided  that 
it  would  be  more  practical  and  efficient  if  regular  visits  were  made  to  the 
4  majore  hospitals  to  examine  and  discuss  suspect  tuberculosis  patients  (and 
their  X-Rays)  with  the  resident  medical  officers.  There  is  little  doubt  that 
direct  communication  between  T.B.  Medical  Officer  and  resident  Medical  Officer 
was  a  great  deal  better  than  written  communications.  There  was  the  added 
advantage  that  sputum  "negative"  patients  were  more  speedily  registered  for 
anti-T.B.  treatment. 

"Folio w  Up"  X-Ray  Examination  (See  Table  18) 

There  were  68  less  "Follow-up"  X-Rays  taken  at  the  Rat.  T.B.  Control 
Centre  during  1972  than  during  1971®  Other  Health  Agencies  provided  107 
more  "Follow  vJp"  X-Rays  than  in  1971® 


"Follow  up"  Sputum  Examination  (See  Table  19) 

Compared  to  1971  (4084) -  742  less  "follow  up"  sputums  were  collected  during 
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1972*  The  numbers  collected  decreased  in  all  districts. 

In  1971  a  weekly  "mail”  service  was  introduced  (reported  in  the 
Annual  Medical  and  Sanitary  Report  for  1971)  whereby  a  driver  visits 
Health  Agencies  to  collect  specimens  and  deliver  reports  and  drugs.  This 
was  introduced  because  in  the  past,  nurses  there  complained  of  a  lack  of 
postal  facilities  and  hence  difficulty  in  posting  specimens  to  the  Central 
Public  Health  Laboratory.  The  intention  was  to  overcome  these  difficulties 
and  thus  stimulate  nurses  at  Health  Agencies  to  greater  sputum  collecting 
efforts.  By  the  end  of  1971?  the  scheme  seemed  to  have  b een  successful,  (1450 
more  "first  time"  specimens  than  in  1970).  However,  this  success  was  short¬ 
lived,  as  an  examination  of  Tables  19  and  20  shows.  In  these  tables  a  compar- 
rison  "in  depth"  is  made  between  the  introduction  of  the  weekly  "mail"'  service) 
and  1972  (when  the  scheme  had  been  in  operation  for  at  least  7  months).  Only 
the  National  T.B.  Control  Centre  (T„B.  Centre)  is  identified  by  name-all 
other  hospitals  and  health  agencies  are  identified  by  code  numbers  only 
in  the  2  tables  concerned. 

It  can  be  seen  that  the  number  of  "first  time"  specimens  collected 
at  the  T.B.  Centre  and  3  hospitals  (102,  103,  401)  increased  and  more  than 
doubled  at  102  while  at  the  others  it  decreased  (200,300,400  and  402),  The 
decreases  at  400  and  402  were  of  the  order  of  43^  and  29^  respectively.  At 
200  and  300  the  decreases  were  not  nearly  so  great.  The  decrease  at  402 
was  surprising  because  it  has  more  in  and  out  patients  and  serves  a  larger 
population  than  102  yet  both  in  1970  and  1972  less  than  100  specimens  were 
collected. 

In  Manzini  District 

No  "visited"  health  agency  (V.HcA.)  collected  more  than  40  specimens 
during  1972  and  7  out  of  11  collected  less  them  20  specimens!  Five  V.H»A.*s 
increased  their  "output"  between  1970  and  1972  but  the  numbers  involved 
were  so  small  as  to  be  almost  ludicrous.  At  one  V.H.A.  there  was  no  change 
in  the  number  collected  and  at  3  others  there  were  decreases.  In  one  of  the 
latter,  where  just  over  100  specimens  were  collected,  in  1970  there  was  a 
humiliating  64%  decrease  in  1972! 

The  digits  appearing  above  and  to  the  right  of  the  "first  time"  collections 
represent  the  number  of  months  during  which  no  specimens  were  collected. 

At  6  V.H.A. *S  in  1972  no  specimens  were  collected  for  6  or  more  months  of  th  e 
year!  Furthermore,  the  number  of  months  during  which  no  sputums  were  collected 
remained  the  same  or  increased  at  4  V.H.A.*s  in  1972.  Interestingly  enough, 
when  a  comparison  is  made  of  the  total  number  of  "unproductive"  (when  no 
specimens  were  collected)  months  in  1970  (56-mean  6.2)  and  1972  ( 54— niean  6.0) 
at  the  9  V.H.A.’s  where  such  a  comparison  was  possible  the  "mail"  service 
in  this  aspect  has  made,  to  all  intents  and  purposes,  no  difference. 

In  Shiselweni  District 

There  were  5  V.H.A.’S  of  which  3  were  not  functioning  in  1970;  hence 
a  comparison  could  be  made  only  in  the  cases  of  V.H.A.  213  and  V.H.A,  218. 

In  the  former  the  number  collected  dropped  (by  4 8$);  in  the  latter  it  rose 
(by  73 %)  •  There  were  (in  the  case  of  these  2  V.H.A.’s)  more  unproductive  months 
in  1972  than  in  1970  although  the  picture  was  not  quite  as  bas  as  in  the  case 
of  V.HoA.*s  in  Manzini  District, 

In  Lubombo  District 


In  5  V.H.A. fs  the  increases  were  small  in  terms  of  numbers;  in  one 
V.H.A.  the  increase  was  large  (V.H.A.  307)*  In  the  remaining  7  V.H.A.’s  where 
a  comparison  was  possible  there  was  a  drop  in  the  number  of  specimens  collected 
and  in  3  of  these  no  sputums  were  collected  during  6  or  more  months  of  the 
year.  Again,  (as  in  the  case  of  Manzini  District)  the  total  number  of 
"unproductive"  months  in  1970  (45-menn  3.4 Jo)  and  in  1972  (39~mean  3.0^)  were 
similar  at  the  13  V.H.A.’s  where  such  a  comparison  could  be  made.  It  appears 
therefore  that  Lubombo  District  V.H.A.’s  were  on  average  half  as  unproductive 
as  Manzini  District  V.H.A. fs 
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In  Hhohho  District: 

Five  V.H.A.’s  were  not  involved  in  the  T.B.  Control  Programme  in  1970.  Hence 
comparisons  can  only  be  made  for  the  remaining  10  V.H.A.’s.  In  2  V.H.A.’s 
there  was  a  large  increase,  in  6  there  was  a  small  increase  and  in  2(V.H.A*. 

407  and  V.H.A.  425)  there  was  a  decrease.  In  one  of  the  latter  V.H.A.’s 
specimens  were  not  collected  for  7  months  of  the  year! 

In  a  comparison  of  the  total  number  of  “unproductive"  months  in  1970 
(44-mean  4*4*)  and  1972  (26-mean2 .6)  it  seems  clear  tha5  in  the  10  V.H.A.ts 
where  this  comparison  could  be  made  the  "mail"  service  was  worthwhile  from 
this  point  of  view. 

Overall,  therefore,  during  1972  nurses  at  20  V.H.A.’s  collected  more  specimens 
while  nurses  at  another  14  V.H.A.’s  collected  less  specimens  than  in  1970  when 
the  "mail"  service  was  not  in  operation.  Of  the  20  V.H.A.’s  from  whom  more 
specimens  were  received,  only  5  collected  more  than  twice  the  number  of 
specimens  collected  in  1970.  At  the  other  15  the  increases  were  much  smaller 
and  included  V.H.A.’S  where,  although  double  the  number  or  more  specimens 
were  collected  than  in  1970,  the  increases  were  considered  to  be  small  because 
the  number  collected  in  1970  liras  less  than  10. 

In  3  districts  the  number  of  specimens  collected  from  the  "Not  Visited 
Health  Agencies"  (N.V.H.A.)  diminished;  only  in  Manzini  District  did  the 
number  increase  (l6.2%) 

In  so  far  as  the  collection  of  "follow"  up  specimens  was  concerned  among 
the  hospitals  on^  one  showed  an;1  increased  (17.7$)  and  all  the  rest  collected 
less  specimens  than  in  1970.  Among  the  V.H.A.'s,  7  collected  more,  3  collected 
the  same  number  and  at  the  remaining  24,  less  specimen**,  were  collected  than  in 
1970.  At  the  N. V.H.A.’s  in  all  Districts  there  was  a  fall  in  the  number  of 
"follow  up"  specimens  collected  compared  to  1970. 

Clearly,  the  decrease  in  "First  Time"  specimens  collected  is  an  extremely 
disturbing  development.  This  is  especially  so,  when  by  Swaziland  standards, 
an  expensive  mail  service  (the  cost  was  R4007-50  in  1972)  was  introduced  to 
encourage  an  increase  in  specimen  collection.  It  indicates  a  compacency  and 
fall-off  of  interest  in  case  finding  at  a  stage  when  we  can  least  afford  to 
relax  our  vigilance. 

A  change  of  nursing  staff,  perhaps  even  the  normal  medical  officer  turnover 
rate,  may  to  a  small  extent  account  for  the  decrease.  It  cetainly  could  not 
be  blamed  on  a  smaller  number  of  patients  with  chest  syrntoms  attending  the 
hospitals  and  Health  Agencies  because  during  1972  numbers  of  general  attendances 
and  therefore  logically  attendance  of  patients  with  chest  sytaptofii*  increased. 

The  solution  to  this  problem  will  only  appear  when  the  collection  of  a  specimen 
of  sputum  from  a  patient  with  chest  symptom:  becomes  as  routine  as  the  taking 
of  a  blood  pressure  at  an  ante-natal  attendance. 

TREATMENT  (see  Table  21) 

Patients  put  on  to  treatment  during  1972  have  been  categorised  according  to 
severity  of  disease,  age  and  X-Rays  status.  Ac  was  pointed  out  in  the  last 
Annual  Medical  and  Sanitary  Report,  the  fact  that  a  patient  produces  a  sputum 
heavily  laden  with  tubercle  bacillie  does  not  necessarily  indicate  that  he 
is  the  most  extensively  diseased.  The  division  is  arbitrary  but  convenient  and 
in  fact  an  examination  of  the  'table  chows  that  most  radiological  vacities 
occurred  in  thos  patients  with  heavily  "positive"  sputum  specimen. 

Most  patients  registered  for  anti— T.B.  treatment  were  sputum  "positive" 

(78.3/^)  and  45*5 $  were  heavily  sputum  "Positive".  In  1971  there  was  a  smaller 
proportion  (37*1^)  of  heavily  sputum  "positive"  patients  (but  a  slightly 
greater  actual  number  394)  and  a  greater  proportion  and  number  of  D.M.  "negative" 
but  Culture  2  and  1  "positive"  patients  (13.8$  actual  number  148) •  The 
suggested  reason  for  the  latter  is  discussed  bels>w.  The  proportion  (and 
number)  of  sputum  "negative"  X-Ray  "positive"  and  or  Tuberculin  "positive" 
(27.3^),  actual  number  290  patients  inl971  was  also  much  greater  than  in  1972. 
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Most  patients  are  in  the  over-15  year  age  group  except  for  those  in 
the  last  category  (i.e.  D.M.  "negative"  and  Culture  "negative",  X-Ray 
"positive"  and/or  Tuberculin  "positive",  etc.)  the  bulk  of  whom  were  in 
the  age  groups  0-4. 

Just  under  two-thirds  (62.4/)  of  all  patients  (with  pulmonary  T.B. ) 
put  on  to  treatment  had  chest  X-Rays  taken.  Of  those  who  had  X-Rays 
taken,  cavities  were  visible  in  41.9 Z  of  them,  a  greater  proportion  than 
in  1971  (32.9$). 

In  the  category  D.M.  "negative"  but  culture  1  and  2  "positive",  a 
greater  proportion  (49.2 /  in  the  age  group  over  15  years)  had  non- 
cavitating  lesions  and  a  smaller  proportion  (2.9/  in  the  same  age  group) 
had  normal  X-Rays  than  in  1971  (51. l/,  11.5/  respectively.  It  should  be 
pointed  out  that  the  latter  percentage  was  of  all  age  groups  combined. ) 

Extrapulmonary  Tuberculosis  .(See  Table  22.). 

As  wags  the  case  in  1970  and  1971,  glandular  tuberculosis  occurred 
more  commonly  than  any  other  form  of  extrapulmonary  tuberculosis.  The 
other  types  of  extrapulmonary  tmberculosis  are  arranged  in  descending 
order  of  frequency. 

By  and  large,  diagnoses  are  clinics  1,  with  infrequent  histological 
(or  bacteriological)  confirmation  (l2.9 /  of  the  total  number  of  patients 
with  extrapulmonary  T.B.)  although  the  presence  of  obvious  pulmonary 
tuberculosis  (27.7/  of  the  total  number  of  patients  with  extra-pulmonary 
T.B.)  in  a  patient  with  suspected  extrapulmonary  T.B.  probably  makes 
histological  examination  unnecessary. 

Out  of  4  patients  with  Meningeal  or  Arachnoid  involvement,  none  were 
confirmed  bacteriologically;  one  had  associated  pulmonary  tuberculosis  and 
another  associated  joint  tuberculosis.  During  1971  the  situation  was  the 
same  (i.e.,  4  cases).  We  have  no  means  of  knowing  accurately  what  the 
frequency  of  Tuberculous  Meningitis  was  in  previous  years.  It  would  be 
encouraging  to  think  that  the  fairly  low  frequency  in  1971  and  1972  was  as 
a  result  of  widespread  foregoing  B.C.G.  Vaccination. 

It  is  possible  that  extrapulmonary  tuberculosis  is  being  under¬ 
reported.  However,  since  the  total  number  reported  has  remained,  more  or 
less  the  same  as  last  year  (l04),  one  can  assume  that  under-reporting  is 
not  extensive. 

Patients  registered  for  "observation":  anti-tuberculosis  treatment  not 

given.  (  Tallies  25  and  24)  • 

Compared  to  1971  (when  there  we re  70  patients),  the  number  of  patients 
found  to  have  produced  specimens  which  were  Direct  Microscopy  (D.M.) 
"negative"  Culture  1  and  2  "positive"  (for  an  explanation  of  the  bacteri¬ 
ology  coding,  see  Table  2l)  diminished  considerably. 

Cf  the  throe  possibilities  to  explain  the  decrease,  only  the  last  is 
the  likely  one: 

1)  Hess  sputum  specimens  were  collected  in  1972  compared  to  1971;  but  the 
decrease  in  collection  (4 .3/)  could  not  explain  the  decrease  in  D.M. 
"negative"  culture  1  and  2  "positive"  patients  (56.9/). 

2)  •  A  shift  from  the  "Observation"  to  the  "Treatment"  group: 

this,  too,  is  an  inacftjuate  explanation  because  the  number  of  theso/atients 
put  cn  to  treatment  was  less  in  1972  than  in  1971. 

3)  An  absolute  diminution;  this  is  likely  because  since  1970  there  has 
been  a  steady  fall  (see  Table  16). 

The  decision  to  treat  or  not  depends  to  a  large  extent  on  the  Niacin 
Test  result  and,  to  a  lesser  extent,  on  the  X-Ray  findings.  In  1971,  most 
patients  were  Niacin  Test  "negative"  and  most  of  the  X-Rays  taken  were  nor¬ 
mal  (ll  cut  of  21  X-Rays).  In  1972  again  most  Niacin  Tests  were  negative 
but  only  1  out  of  6  X-Rays  was  normal.  However,  since  the  abnormalities 
in  the  remaining  X-Rays  were  not  suggestive,  the  patients  were  not  treated 
for  Tuberculosis. 
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Somewhat  more  patients  were  registered  for  "observation”  in  1972 
than  in  1971 «  The  number  "deregistered"  differed  by  only  2  froto  1971* 

The  number  of  patients  found  to  have  cavities  on  X-Ray  differed  by  3  from 
1971s  these  were  almost  certainly  examples  of  non- tuberculous  lung  absesses 
since  sputum  examinations  were  "negative" . 

Patients  put  on  to  anti-T.B.  treatment  in  1970  and  followed  up  to  the  end  of 
1972  (See  TabTes~~237~26  "and~27l  ~ 

In  Tables  25  and  26  X-Ray  status  has  been  omitted  but  otherwise  the 
patients  are  categorised  in  the  same  way  as  in  Table  22. 

These  are  probably  the  most  sobering  Tables  in  this  section  of  the 
Annual  Report.  In  effect,  they  serve  as  an  evaluation  of  the  treatment  programme 
of  an  "inter grated"  service.  Since  all  patients  arc  treated  on  a  domiciliary 
basis  (about  66$  of  them  wholly  so  and  the  rest  after  an  initial  2 \  month 
period  in  hospital)  the  Tables  also  measure  the  effectiveness  of  treating 
tuberculous  patients  at  home. 

Only  a  small  proportion  of  patients  completed  their  courses  of  treatment. 
A  greater  proportion  of  patients  in  the  age  group  0-4  completed  their  treatment 
(40.3$)  than  in  either  of  the  other  age  groups.  In  2  categories  of  disease  - 
sputum  "negative"  but  X-Ray  or  Tuberculin  "positive"  and  extrapulmonary  T.B.  - 
the  highest  proportions  of  patients  completing  courses  of  treatment  were 
achived  (age  group  5-14*  52.0$  and  age  group  0.4  50.0 $  respectively).  This 
was  poor  consolation  because  these  2  "non- infectious"  categories  are  the  least 
important  from  a  public  health  point  of  view. 

The  fact  that  only  20,1  $  and  25 .2$  of  patients  of  15  years  or  more 
found  to  be  "Direct  Microscopy  4  and  3"  and  "Direct  Microscopy  2  and  1" 
respectively  completed  their  courses  of  treatment  was  extremely  discouraging 
The  Success  of  a  treatment  programme  is  measured  by  the  proportion  of  these 
initially  infectious  patients  who  finish  their  treatment  and  remain  sputum 
"negative". 

More  initially  sputum  Direct  Microscopy  "positive"  patients  who  were 
aged  15  years  or  more  defaulted  than  completed  their  treatment  (37*4$  Dir. 

Mic.  4  &  3  and  28#3 $  ^ir,  Mic.  2  &  l)  The  high  proportion  of  recorded  deaths 
in  the  age  group  "over  15  years"  (21.3$)  and  the  fact  that  after  2  years  or 
more  of  follow-up,  13.5$  were  still  on  treatment  (when  they  should  have 
completed  their  treatment)  is  also  to  an  extent  a  measure  of  the  failure  of 
the  programme. 

Patients  in  the  remaining  2  categories  (Dir.  Mic.  0  Cult.  4  &  3  and 
Dir.  Mic.  0  Cult.  2  &  l)  fared  little  better.  Apart  from  the  4  out  of  5 
patients  aged  5  -  14  in  "the  former  catergory  who  completed  treatment,  the 
proportion  of  over  15  year  olds  completing  treatment  was  low  in  the  Dir.  Mic. 

0  Cult.  4  &  3  category  (22.9$)  and  higher  in  the  Dir.  Mic.  0  Cult.  2  &  1 
category  (39*2).  The  latter  category  yielded  the  highest  proportion  of  over 
15  year  olds  completing  their  treatment  but  again  this  was  of  little  conse¬ 
quence  because  initially  Dir.  Mic.  "negative"  culture  "positive"  patients  are 
not  considered  to  be  anywhere  near  as  infectious  as  initially  Dir.  Mic. 

"pos it ive"  patients . 

Compared  to  the  1969  cohort  of  treated  patients  followed  up  to  the 
end  of  1971 1  patients  in  all  categories  of  disease  of  the  1970  cohort 
except  category  "Dir.  Mic.  0  Cult  4  &  3"  completed  treatment  less  often. 

o 

Again  as  in  the  1969  cohort,  there  were  only  2  relapses  during  the 
follow-up  period,  one  of  which  again  became  sputum  "positive". 

In  the  final  Table  (Table  27) ,  a  purely  quahtitive  assessment  is  made 
of  the  treatment  collected  irrespective  of  the  outcome  for  the  patients.  It  is 
set  out  in  the  same  way  as  in  Table  25  and  is  in  effect  as  extension  of  it. 

Apart  from  the  disease  category  Dir.  Mic,  0  Cult.  0,  X-Ray  and  Tuberculin 
"positive",  only  the  over  15  year  age  group  is  considered  in  any  detail. 
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The  percentages  in  the  categories  12  months  treatment  ’’regular” 
and  ’’irregular”  can  be  combined  in  order  to  get  an  overall  picture  of  what 
proportion  of  patients  collected  a  monthly  supply  of  tablets  at  least  12 
times  in  the  period  under  review. 

It  can  be  seen  (When  a  comparison  is  made  with  Tables  25  &  26)  that 
more  patients  collect  at  least  12  months  treatment  than  actually  complete 
their  course  of  treatment,  except  in  the  case  of  patients  with  extra- pulmonary 
TcBo,  where  the  numbers  are  the  same. 

Patients  collecting  between  9  and  11  months’  treatment  appear  in  the 
lowermost  portion  of  the  Table,  This  gives  some  idea  of  how  inadequately 
the  rest  of  the  patients  (who  did  not  achieve  9  monthly  collections) 
attend.  There  were  net  very  many  of  these  patients  (in  the  age  group  over 
15  years  they  constituted  5.9$  of  the  total)  By  implication,  therefore,  a 
large  number  of  patients  had  less  than  9  months’  treatment. 

In  past  Annual  Reports  also,  attention  was  drawn  to  the  poor 
perfomance  of  our  treatment  programme,  and  although  efforts  have  been  made 
to  improve  the  situation,  we  have  not  been  successful  thus  far.  In  an 
’’inter grated”  programme  such  as  we  have  in  our  country,  a  great  deal  depends 
on  the  interest  and  application  of  the  nurse  and  on  theL speed  with  which  she 
takes  action  to  trace  the  defaulting  patient.  It  may  be  thought  that  we  are 
expecting  too  much  from  the  Nurse,  who  also  has  other  duties  besides  tuberculos 
control  in  her  community,  but  the  evidence  for  this  is  not  convincing.  The 
oonscient iousness  of  nurses  varies  a  great  deal,  and  hence  the  thoroughness 
with  which  they  practice  tuberculosis  control  varies  in  a  like  manner.  By 
and  large,  nurses  who  are  consicientiouo  are  able  to  find  time  for  tuberculosis 
control , 
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rf 

.1 

709 

CT\ 

ro 
i — J 

J 

848 

5-14  ■ 

127 

"“1"  ~ 

ii 

J . 

» 

..  33 

612 

645 

• 

:  15  + 

04 

»• 

i 

04 

>>  -ii-  — — ■—  ....  -■  .f  ■ 

5006 

5010 

j 

1  TOTAL  I 

-22.13 

i 

795 

5757 

6552 

* 

i 

T  APL  j  9. 

VACCINA  TIOj'TS  DONE  BY 
IKIiALTII  CENTRES  AND 
OT  ,.,R  HEALTH  4GENCI 19. 


- 


1972  WHOLE 

■Q  t  'i  ft 
•  >-»  #  jr  • 

;J>[L  iLL 

POX  V  , 

GIG AT ION 

COUNTRY 

VACCINATION  A 

PRIMARY 

■  7/  \  JOIN. 

1  TOTAL  j 

ALL  AGES 

i 

:  27,370  11 

23,035 

40,596 

'  i 

♦  l 

63.681 

TiJ3LjJ  10. 


TOTAL  POPULATION  ill 

[D-1972 

TOTAL 

SMALL  POX 

OO  VijLl t*j 

PRO  J COT 10 4  OF  1966 

O  AM'JoUo  • 

V.  COIN 

■ TI  P  1972. 

464,568 

63 

,681 

13.7^ 

t 

T  iiBJAj  11  • 


' 


19- 


ORIGINS  OF 

VACCINATION 

D.C.G. 

*  ; 

/V 

I 

SMALL  POX 

1 

c 

\ 

■  MOBILE  ViCCIN/TI NG 

TEAM 

20,621 

- j - 

75.4 

i  • 

39,766 

- ! 

62.4 

j  ALL  OTHER  HEALTH 
AGENCIES 

■j - - - - - i — 

67  49 

■  i 

i 

24.6  <! 

i 

23,915 

37.6 

;  -  ' 
total  ; 

27,370 

loo.o  ij 

63,681 

100.0 

TABLJ: 


12. 


'  C.e.G.  7  AC  C  IN  AT  I; 

i - - - 

N  LCSIlN  ASS  ESSMjINT  : 

6  ..1NINI  AND  IIHOHHO  DISTRICTS. 

! 

AG]-,  IN  YR3. 

LESION  PRES..: AT 

‘  *"*] 

LESION  .ABSENT 

*3" 

i 

_ 

188 

;  3  1 

i  5-14 

i 

i 

i  490 

- ^ - ; 

i 

3 

15  + 

1- - J 

1 

35 

!  o 

»  j 

i  j 

1  TOTAL 

-  ■ 

! 

713 

6  (.8,0 

TABLE  13. 


TABLE  14. 


ilM-'.Llr-:  'OX 

vi'Qcmpi.w  Lijoio 

'  .  >  ES3M  tT:  M* 

i'AINI  AMD  TITIAPiO  OISTRICTN. 

•  AGE  IN 
i  YRS. 

PRIMARY  VACO 

i nation 

Rii  7ACC  IN  AT  IoIT 

1 - 

1  lepton  present  . 

LaSIO  n  / jk_>:  ,nt 

LESION  PR:  J  JJT 

i 

LESION  ABSENT  1 

1 

166 

6 

t  ; 

i 

,  5-14 

498 

-  ir  i  ii  -  - 

» 

—  - 

319 

19 

15  + 

20 

6 

54 

U-.  r  - - - — - - .* 

! 

6 

TOTAL 

684 

33  (5.3S 

382  : 

29(7.13.) 

1 

•  * 


. 


. 


*»" 


a* 

'''FIRST  TIME”  X-RAYS  SEEN  AT,  OR  REFERRED  FROM  STATED  HEALTH  AGENCIES 

TO  NATIONAL  T.B.  CONTROL  CENTRE  IN  1972.  "FIRST  TIME”  X-RAYS  TAKEN 
AT  NATIONAL  T.B.  CONTROL  CENTRE  IN  1972  INCLUDED. 


TABLE  17. 


HEALTH 

TOTAL 

TOTAL  ABNORMAL 

DISTRICT 

AGENCIES 

X-RAYS  

JSdWSL 

N.  T.B.  C.  CENTRE 

3176 

476b*(l5.C$>) 

MANZINI 

R.F.M.  HOSP. 

44 

37 

OTHER 

61 

45 

HLATHI.  HOSP. 

152 

114 

3HISELWENI 

OTHER 

03 

02 

GD.  SHEP.  HOSP. 

228 

103 

LUBOMBO 

OTHER 

12 

08 

MBA.  HOSP. 

380 

232 

HHOHHO 

OTHER 

51 

42 

c. 

"FOLLOW  UP”  X-RAYS  SEEN  AT,  OR  REFERRED  FROM  STATED  HEALTH  AGENCIES 
TO  NATIONAL  T.B.  CONTROL  CENTRE  IN  1972.  "FOLLOW  UP”  X-RAYS  TAKEN 
AT  NAT.  T.B.  CONTROL  CENTRE  IN  1972  INCLUDED. 


TABLE  18. 


HEALTH 

TOTAL 

DISTRICT 

AGENCIES 

X-RAYS 

N.T.B.  C.  CENTRE 

1026 

MANZINI 

R.F.M.  HOSP. 

24 

OTHER 

21 

HLATHI.  HOSP. 

35 

SHISELWEN3 

OTHER 

00 

GD.  SHEP.  HOSP. 

24 

LUBOMBO 

OTHER 

01 

MBA.  HOSP. 

156 

HHOHHO 

OTHER 

16 

a.  "First  Time”  -pfttien.ip  attending  on  account  of  chest  symptoms  and  in  whom 

the  diagnosis  of  Tuberculosis  has  uofc  b®*n  confirmed 

b.  Abnormal  X-Rays  as  a  percentage  of  all  X-Rays  taken  at  the  National 
T.B.  Control  Centre. 

c.  "Follow  Up”  -  Known  Tuberculosis  patients  attending  for  repeat  examination 

while  on  treatment  or  after  treatment  was  completed. 


N.  T.B.  C.  CENTRE-  NATIONAL  T.B.  CONTROL  CENTRE 
R.F.M.  HOSP.  -  R.F.M.  HOSPITAL 

HLATHI.  HOSP.  -  HLATHIKULU  HOSPITAL 

GD.  SHEP.  HOSP.  -  GOOD  SHEPHERD  HOSPITAL 

MBA.  HOSP.  -  MBABANE  HOSPITAL 


* 


j'y 


•'*  ■  ■' 


«SS,fS^S,‘3!S2. 


T.4BLE  19  EXPLANATION.^. 

a.  November  figures  incomplete. 

b.  Opened  March  1970. 

c.  Not  open  in  1970. 

d.  Opened  May  1970  •. 

e.  Closed  for  part  of  1972. 

f.  Mot  working  as  a  daily  clinic  in  19Y0- 

g.  Not  co-operating  in  1970. 

h.  Only  visited  in  second  half  of  1972. 

i.  Opened  March  1972. 

o*  Hospital  visited  weekly. 


N.B. 


Digits  entered  above  and  to  tha  -riirVi-f-  n-p 
represent  the  number  of  months  in  the  „  ” 0f . the  raaln  digits 
collected.  th®  year  during  ’•'hich  no  specimens  were 
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TABLE  20.  Same  at  TABLE  19  except  that  the  number  of  specimens  collected  in  the  two  years  are  expressei 
in  relative  frequency  form. 

(Excluded s  HEALTH  AGENCIES  where  in  both  years  less  than  10  specimens  were  collect edj  HEALTH  AGENCIES 
which  were  opened  after  1970) 
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Includes  Cervical,  Axillary'',  Intra- abdominal  &  Inguinal. 

1  patient  with  Gland  &  Breast  T.B. 

"  Fistula-in- ano  &  E  ?e  T.  . 

"  Joint  &  Meningeal  T.B. 

All  E* t rapulmonary  T.B,  (occurring  alone)  expressed  as  a  percentage  of  ca  pa  len  s 
put  onto  treatment  -  see  table  21. 
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TABLE  25 .  EXPLANATIONS 

COMPLETED  TREATMENT 

At  least  12  months  treatment  and  sputum  ’’negative"  by 
the  end  of  treatment. 

Children  of  5  y«ars  or  under  who  could  not  produce  sputum 
and  patients  with  extrapulmonary  tuberculosis  were 
assessed  on  their  clinical  status. 

DEFAULTED 

Did  not  complete  treatment  and  had  not  returned  by  the 
end  of  1972* 

CHRONIC 

Patients  persistently  sputum  "positive." 

RELAPSED 

after  completing  treatment  sputum  became  "positive" 
and  /or  X-Ray  showed  deterioration. 

TABLE  27.  EXPLANATIONS 


HAD  12  MONTHS  TREATMENT 

(regular) 

In  the  first  15  months  of  the  treatment  period  at  least 

12  monthly  collections  of  tablets  were  made. 

HAD  12  MONTHS  TREATMENT 

(irregular) 

In  the  first  15  months  of  the  treatment  period  less  than 

12  monthly  collections  of  tablets  were  made.  Twelve 
monthly  collections  were  only  achieved  after  the  first 

15  months  of  the  treatment  period. 

IAD  9-11  MONTHS  TREAT¬ 
MENT.  ~ 

Between  9  and  11  monthly  collections  of  tablets  were 
made  in  the  period  1970-1972. 
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NNU \ L  MALARIA  REPORT 


!•  Climatic  Conditions. 


Total  rainfall  for  the  period  July,  1971  to  the  end  of  June, 
1972 >  Was  about  average  with  a  rather  unusual  distribut ion« 

Rainfall  Was  heavy  in  October  and  December  but  November  was 
below  average. 

Heavy  rains  fell  again  in  January  and  February  with  floods 
but  March  and  April  were  dry  and  May  unusually  wet.  In  the  period 
June  to  October  1972  rain  was  poor  but  because  of  the  good  summer 
of  197 1»  we  did  not  experience  drought  conditions. 

This  rainfall  pattern,  with  dry  conditions  in  March  and 
April,  after  heavy  rains  in  January  and  February,  Was  definitely 
conducive  to  extensive  breeding  by  our  vectors  A.  gambiae  and  A. 
funestus  taking  place,  leading  to  a  very  high  population  of  vector 
mosquitoes.  The  above,  together  with  even  a  few  parasite  carriers 
who  move  across  our  borders,  resulted  in  an  explosive  outbreak  of 
malaria  of  epidemic  proportions. 

Mateoro logical  readings  from  stations  in  the  Middle  and 
Lowve  Id  are  shown  in  the  following  table  for  the  period  covered  by 
this  report. 
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POPULATION  AND  HUT  COUNT 


The  above  count,  is  carried  out  by  field  staff  after  the 
.Annual  Malaria  Conference  each  year,  and  it  is  designed  to  give  an 
idea  of  the  size  of  population  that  has  to  be  catered  for,  and  the 
number  of  dwellings  that  have  to  be  sprayed  with  residual  insecticide 
when  this  has  to  be  done. 

Figures  obtained  from  returns  sent  in  by 
follows  s- 

Adults  Children  Infants 

29,974  20,352  3,394 

In  some  areas,  counts  were  hot  completed 
of  reasons,  but  the  total  estimated  population 
the  whole  of  the  malarious  area  was  216,420. 

MALARIA  CONTROL  MEASURES. 

These  measures  are  continually  being  carried  out  by  Health 
Assistants,  who  are  stationed  in  all  the  most  vulnerable  areas  in 
the  Low veld. 

SURVE ILLAN CE .  Field  staff  is  constantly  engaged  in  active 
surveillance  work  by  doing, 

(1)  Active  case  detection  by  routine  taking  of  blood  films. 

(2)  Anti  malarial  drug  treatment  of  suspected  indigenous 
malaria  cases,  and  immigrants  from  neighbouring  malarious 
are  as . 

(3)  Epidemiological  invest igat ion  of  all  positive  cases. 

(4)  Collecting  mosquitoe  'specimens  by  space  spraying. 

(5)  Detecting  likely  vector  breeding  foci,  and  treating  these 
with  larvicides. 

(6)  Residual  spraying  with  D.D.T.  or  BHC. 

(7)  Positive  malaria  case  follow  ups. 

AH  these  activities  are  designed  to  investigate  and  eliminate 
continuing  transmission  of  malaria,  by  discovering  and  treating  both 
cases  and  carriers. 

Additional  surveillance  agents  will  be  required  for  some 
areas  in  the  Lowveld,  which  are  boing  developed  as  growth  points. 

Such  areas  include  those  around  the  Mpaka  Coal  Mine,  the  Nyetane  Sugar 
Development  complex  around  Big  Bend,  and  the  Usutu  River  Basin 
Scheme  area  around  Maphobeni. 

All  these  areas  will  have  large  concentrat ions  of  people,  and 
will  be  vulnerable  in  respect  of  malaria. 

There  are  certain  areas  in  the  Lowveld  which  have  had  private 
or  mission  clinic  services  withdrawn.  Should  these  services  not 
be  restored,  it  may  become  necessary  to  station  a  surveillance  agent 
to  serve  the  area. 

These  Rural  Clinics  are  valuable  in  the  Lowveld  areas,  as 
they  serve  large  communities  and  in  respect  of  malaria,  they  serve 
as  front  line  outposts,  by  taking  blood  films  and  giving  presumptive 
treatment  to  all  unidentified  fevers  of  unknown  aetiology. 


field  staff  is  as 

Total 

53,720 

because  of  a  number 
at  malaria  risk,  for 


RESIDUAL  SPRAYING 


Very  extensive  residual  spraying  with  D.D.T.  75 %  w.d.p.  was 
started  on  the  1st  November,  1971?  and  all  dwellings  and  other 
habitable  structures  in  the  following  areas  were  treated. 

I.  In  the  North  to  North  East  of  Swaziland. 

(1)  Mashobeni  to  Mayiwane  including  Ndlalambi. 

(2)  Mboma  area  to  Mpofu. 

(3)  Mpofu  to  Nyakatho. 

(4)  Mhlangatane  to  Nhlanguyavuka. 

(5)  AH  along  the  border  with  the  Transvaal. 

(6)  Border  Gate  -  through  Tunzini  to  Tshaneni* 

(7)  Mhlume  to  Vuvulane  to  Tambokulu  to  Mlaula. 

(8)  Sihoya  -  Nkambehi  -  Balegane. 

(9)  Mzaceni  -  Mandlangampisi  -  Dokolwako  Manzana. 

II*  In  the  South  all  areas  around  Big  Bend  viz.  Ubombo  Ranches, 

Big  Bend  Sugar  Estates.  All  forms  along  the  road  from  Sipofaneni 
to  Big  Bend  viz.  Diamond  C,  Tambuti  Estates  River  Bank  Sugar  Company 

Altogether  a  total  of  49»604  dwellings  and  other  habitable 
structures  was  sprayed,  and  7«5  metric  tons  D.D.To  75^  w.d.p.  was 
utilised.  In  spite  of  the  extensive  spraying  that  was  done,  an 
explosive  outbreak  of  malaria  hit  the  control  unit  on  the  10th  of 
April.  This  indicated  that  infective  bites  by  mosquitoes  were 
received  during  the  last  week  in  March,  and  the  first  week  in  April. 
Prom  this  time  onwards  we  were  in  trouble,  as  cases  cropped  up 
almost  daily.  Most  cases  were  from  blood  films,  sent  in  from  the 
Sugar  Estates  viz.  Tshaneni,  Mhlume,  T'ambonkulu.  Many  cases  were  . 
from  Mhlangatane,  Nhlanguyavuka  area  which  borders  on  the  Transvaal, 
in  South  Africa  where  a  Malaria  epidemic  was  already  raging. 

The  malaria  epidemic  in  the  North  East  can  definitely  be 
attributed  to  the  following  factors. 

(i)  The  presence  of  a  large  vector  population,  due  to  the 
presence  of  numerous  breeding  foci,  because  of  the  heavy 
rains  with  floods,  in  January  and  Pebruary  followed  by 
the  dry  sunny  month  of  March. 

(ii)  The  uncontrolled  movement  of  people  across  the  borders 
in  both  directions.  It  was  found  that  people  from 
Swaziland  work  in  the  Transvaal  and  come  home  fortnightly 

(iii)  The  presence  of  oases  and  undiscovered  carriers  in  the 

communities  of  both  neighbouring  countries,  together  with 
the  fact  of  this  being  at  this  time  an  epidemic  in  the 
Transvaal.  Following  on  this  outbreak  in  the  North  East, 
cases  occurred  in  the  interior  of  the  country  -and  were 
found  at  (a)  Ngomane  around  Ehlane,  (b)  Mlaula,  where 
the  railways  enter  the  country  from  PEA?  (c)  Ngcina  below 
Siteki,  (d)  Sipofaneni  and  surrounding  areas  where  no 
spraying  had  been  done,  (e)  Sinceni  and  surrounding  areas 
where  it  had  not  been  sprayed  too,  (f)  Isolated  cases 
also  appeared  in  other  parts  of  the  country,  where  no 
residual  spraying  had  been  done  for  two  years,  thus 
indicating  vulnerability  to  acute  malaria  flareups. 
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This  was  true  especially  in  the  southern  in  half  of  Swaziland* 
Cases  were  found  at  Madubeni,  Sitobela,  St,  Phillips  Mission, 
Ngcampalala  and  Hlatikulu.  In  these  places  no  spraying  had  been 
done  for  the  past  10  ye  airs  *  Prom  the  above  outline  of  our  spraying 
operations,  it  does  come  to  light  that,  when  rainfall  is  above 
average,  no  amount  of  residual  spraying  can  reduce  the  number  of 
positive  cases  found.  This  fact  means  that  the  bionomics  of  our 
vector  is  not  completely  understood.  Very  few  A.  gambiae  mosquitoes 
were  sent  in  from  houses  where  residual  spraying  had  been  done.  This 
finding  is  indicative  of  there  being  very  little  house  resting  by  our 
probable  vectors,  so  that  infective  bites  are  obtained  outside  of 
houses.  This  observation  ties  in  with  the  fact  that,  in  the  hot 
summer  nights  there  is  a  tendency  for  people  to  sleep  outside  their 
dwellings,  because  it  is  cooler  and  they  are  innured  to  being  bitten 
by  mosquitoes,  when  they  are  asleep.  It  can  be  noted  here  that  our 
probable  vector  A.  gambiae  is  a  painless  biter. 

ENTOMOLOGY:  Mosquitoes  sent  in  by  field  staff  from  the  following 
areas  were  identified  as  follows  j- 


Mboma  - 
Mpo fu  - 

Tshaneni  - 
Tambonkulu 


2  A.  co  us t  an  i 

4  A.  maculipalpus 
1A.  rufipes 

3  A.  gambiae  complex 
-  1,A.  gambiae. 

1A.  coustani. 


Lomahasha  -  2 A.  gambiae. 

1A.  marshalli. 
Sipof aneni  -  2 A.  rufipes. 

1A.  coustani. 


Mhlangatane 

-  2. A.  gambiae. 

2A.  coustani. 

1A.  marshalli. 

Nkambeni 

-  4A.  coustani. 

I.A.  marshalli 

Mhlume 

-  James  Compound 

1A.  gambiae 

16A.  gambiae. 

1A.  coustani. 

1A.  gambiae. 
1A.  rufipes. 
1A.  gambiae. 

4 'A.  coustani. 
1A.  rufipes. 


Ngomane 

Sinceni 


During  the  period  when  the  WHO  Entomologist  Mr.  S.  Sobti  was 
in  the  country,  entomological  investigations  were  conducted  in  areas 
where  positive  cases  were  reported. 

Invest igat ions  were  done  under  his  supervision  at  the  following 
places  8- 


I 


1.  Ngcina  below  Siteki. 

2.  Mathan jeni  -  12  -  15  miles  west  of  Golela. 
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3*  Magidzela  -  east  of  Sipofaneni  on  the  main  road  to  Big  Bend. 

4*  S.U.T.  Compound  -  In  the  lowve Id  8  miles  south  of  Mhlume. 

5«  Tunzini  Cattle  Compound  -  between  Border  Gate  and  Tshaneni. 

At  all  times,  during  investigations  at  the  a'oove  places,  our 
work  Was  hampered  by  rain.  3.  gambiae  mosquitoes  were  collected 
mostly  from  cattle  enclosures,  and  there  was  no  evidence  of  house 
resting,  and  inside  biting,  neither  could  it  be  shown  that  gambiae 
left  houses  without  resting. 

It  was  the  first  time  that  our  unit  made  use  of  a  mosquitoe 
light  trap.  This  had  been  brought  along  by  the  WHO  Entomologist. 

We  found  that  results  from  it  were  not  very  encouraging  as  it 
collected  all  other  types  of  insects,  more  than  it  did  vector 
mosquitoes. 

P.VRASITOLOGY %  Blood  slides  taken  by  field  staff  and  those  sent  in 
by  passive  workers,  were  examined  by  microscopist s  stationed  at  the 
Health  Office. 

Because  of  the  many  positive  cases  found  during  the  transmission 
season,  no  mass  blood  surveys  were  carried  out,  due  to  the  fact  that 
the  malaria  epidemic  placed  a  severe  strain  on  the  resources  of  the 
unit,  as  all  available  staff  and  transport  was  fully  engaged,  in 
taking  contact  and  repeat  blood  films,  and  carrying  out  epidemiolo¬ 
gical  invest  igat  ions. 


For  the  period  of  this  report  a  total  of  34*266  blood  films 
were  examined  and  the  following  results  were  recorded. 


Source 

Negat  ive 

Posit ive 

Tot  al 

Indigenous 

32,948 

363 

33311 

Immigrants 

833 

79 

912 

Not  Yet  Known 

— 

43 

43 

Total 

33,781 

48-5 

34266 

S  pe  c ie  s 

Plasmodium  falciparum 
Plasmodium  malariae 
Plasmodium  f ale ip/malar iae 


Annual  Parasite  Incidence  1.4 
Annual  Blood  Examination  Rate  15*8% 

Immigrant  blood  films  were  taken  from  people  who  had  emigrated 
from  the  following  neighbouring  provinces;- 


Source 

Negat  ivo 

Posit ive 

Total 

io  Posit 

Mozambique 

188 

60 

248 

24.1 

Zululand 

108 

4 

112 

3.5 

Transvaal 

529 

14 

543 

2.5 

Others 

8 

1 

11.1 

TOTAL 

833 

79 

912 
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ANALYSIS  OF  POSITIVE  CASES; 

From  July  1971  to  the  end  of  March,  1972,  we  had  a  total  of  51 
positive  cases,  which  on  investigat ion  revealed  that  33  were 
Imported  from  Mozambique,  two  from  Zululand  and  one  from  Uganda* 


Of  the  Imported  cases  only  12  were  very  sick  in  that  they  had 
to  be  hospitalised,  while  21  of  the  Imported  cases  were  asymptomatic 
paras  it  aemias  (carriers). 

In  respect  of  the  Indigenous  positive  6  out  of  a  total  of  18 
were  hospitalised  indicating  that  12  were  carriers* 

Only  one  indigenous  case  Was  found  in  the  first  week  of  April 
1972.  Suddenly  from  the  10th  April,  we  had  an  epidemic  flare  up, 
which  by  the  end  of  June  had  resulted  in  a  total  of  5 00  cases* 

Some  cases  that  were  discovered  early  in  the  epidemic  were 
investigated  by  the  WHO  Entomologist .  These  invest  igat  ions  revealed 
the  presence  of  probable  A.  gambiae  vectors.  These  mosquitoes  were 
found  mostly  in  and  around  cattle  enclosures,  feeding  or  resting 
around  these  situations. 

No  report  has  been  forth  coming  from  the  WHO  Entomo logist • 

As  most  unfortunately,  all  the  work  of  the  entomo ligical  team  was 
always  hampered  by  continuous  rain,  it  may  indicate  that  the  data 
the  Entomologist  was  able  to  collect,  was  too  scanty,  to  enable 
him  to  write  a  report  on  his  findings. 

An  interesting  investigation  is  the  fact  that  in  the  hot 
summer  nights  on  the  lowveld,  when  there  is  no  raini,  most  people 
usually  sleep  outside  their  dwellings,  in  the  enclosure  made  by 
their  numerous  huts.  By  and  large,  no  A.  gambiae  are  found  resting 
in  sprayed  dwellings,  but  were  mostly  found  in  and  around  cattle 
enclosures.  It  can  be  assumed  that  most  infective  biting  probably 
takes  place  outdoors,  and  that  the  zoophilic  A.  gambiae  species  C, 
is  the  vector  that  could  likely  be  incriminated. 

DRUG  ADM IN ISTR  AT ION  1 


Darachlor  tablets  are  supplied  by  the  Health  Office,  to  all 
field  staff  and  clinics  in  the  malarious  area,  for  the  treatment 
of  malaria  either  as  prophylaxis ,  presumptive  treatment,  or  radical 
cure  • 


For  the  period  covered  by  this  report,  a  total  of  126,500  had 
been  issued  x  from  the  Health  Office.  Because  of  the  epidemic  in 
the  lowveld,  and  the  wide  publication  of  the  situation  in  the 
Transvaal,  over  radio  and  in  the  press,  there  was  a  panic,  to  the 
extent  that  at  some  stage  ant i-malar ials  in  South  Africa  were  in 
short  supply. 

We  decided  that  tablets  would  only  be  issued  to  people  who  had 
to  reside  or  go  into  malarious  areas  for  genuine  reasons,  and  not 
just  for  pleasure  as  is  the  case  with  tourists  who  could  afford 
to  buy  these  ant i-malar ials . 

It  was  for  this  reason,  that  tablets  were  placed  at  Border 
posts,  leading  out  to  the  North  and  East  of  the  country,  for  issue 
to  citizens  of  Swaziland  who  of  need  had  to  get  to  the  malarious 
are  as  . 


Where  positive  malaria  cases  accurred,  anti-malarial  tablets 
were  given  to  all  contacts,  for  prophylaxis  after  blood  film  Was 
taken  and  radical  treatment  Was  given  to  all  positive  cases,  revealed 
after  examination  of  the  blood  films. 
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Mass  drug  administrat ion  is  usually  only  resorted  to  when 
the  malaria  situation  really  shows  signs  of  getting  out  of  control, 

TR INS PORT s 


The  use  of  two  Honda  motor  cycles,  by  field  staff  on  the  sugar 
estates  in  the  past,  made  it  easy  for  one  man,  to  cover  a  vast  area, 
in  a  short  space  of  time.  This  had  the  advantage  of  enabling  one 
man,  to  cover  his  area  on  a  10-14  day  cycle.  This  10-14  day 
interval,  is  important,  because  it  represents  the  average  duration 
of  the  mosquitoe  life  cycle,  from  egg  to  adult,  and  also  equally 
as  important,  the  incubation  of  clinical  malaria. 

Ideally  in  high  risk  areas,  or  situations,  a  surveillance  agent 
should  be  able  to  cover,  and  survey  his  area  once  a  fortnight.  These 
motor  cycles  were  used  in  areas  where  roads  are  fair  to  good,  but 
as  they  were  not  very  robust,  they  were  subject  to  frequent  break¬ 
downs,  and  spent  long  periods  in  P.W.D.  workshops,  awaiting  repairs* 
Finally,  they  were  declared  redundant,  and  despite  frequent  representa¬ 
tions  to  date,  have  not  been  replaced  by  heavier  machines.  In  turn 
this  has  meant  th  it  where  previously,  one  man  could  adequately  cover 
an  area  in  an  acceptable  time,  it  has  now  been  found  necessary,  to 
put  an  additional  man  with  him,  in  order  to  achieve  the  same  degree 
of  surveillance.  This  has  entailed  removing  a  man  from  another  area 
as  vulnerable,  and  therefore  leaving  it  unprotected.  Obviously  this 
is  risky,  but  in  the  circumstances  could  not  be  avoided.  It  is  to 
be  hoped  that  the  motor  cycles  will  be  replaced  by  sturdier  machines. 

By  and  large,  the  time  taken  to  effect  running  repairs  and  general 
servicing  of  our  landrover  fleet,  frequently  appears  excessive. 

It  has  not  been  unusual  for  such  delays,  to  cause  cancellation  of  a. 
planned  programme  or  to  result  in  field  staff  be  ing  restricted  to  base, 
because  of  lack  of  transport.  This  can  be  most  frustrating,  especially 
during  the  transmission  season.  There  Was  a  time,  when  our  vehicles 
were  accorded  priority  at  the  mechanical  workshops.  Could  not  this 
be  restored? 


CONFERENCE  3 


Because  of  the  difficulty  in  finding  a  suitable  venue,  with 
accommodation  and  lecture  room  facilities,  the  conference  for 
malaria  field  staff,  had  to  be  cancelled,  most  reluctantly.  The 
value  of  such  meetings  should  not  be  under  estimated,  as  it  is 
through  them  that  we  are  able  to  get  a  fresh  look  at  our  malaria 
control  programme,  and  spurring  field  staff  on  to  exerting  more 
effort,  to  their  daily  routine  in  the  field. 

LECTURES s 

A  lecture  with  demonstrat  ion  on  the  activities  of  malaria 
control  unit  was  given  to  student  nurses  and  senior  nursing 
personnel  at  the  Raleigh  Fitkin  Memorial  Hospital,  Manzini. 


P.  M.  Mathews 
HEALTH  INSPECTOR. 
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UMBULUZI  LEPROSY  HOSPITAL 


As  at  31st  December,  1972  there  were  32  patients  in 

residence. 


During  the  year,  13  new  cases  were  admitted,  and  there 
were  3  ro-admissions  for  re-activated  disease.  10  further  re-admissions 
were  for  chronic  ulcers  and  treatment.  The  average  age  was  40  years. 

23  cases  were  discharged  during  the  year  and  one  death  was  reported. 

Of  the  resident  cases,  2  were  infected  children,  and  4  non-inf ected. 
Cases  are  classified  into  Lepromatons  and  Tuberculoid. 

Of  the  new  admissions,  13  were  acute  fulimating  types,  with 
high  bacilli  counts.  The  remainder  were  hospitalised  for  gross  deformi¬ 
ties  and  ulcers. 

Origin  of  New  Cases. 

Mbabane  3  Pigg1 s  Peak  6 

Siteki  2  Manzini  2 

Mankayane  0 

If  we  compare  the  new  amissions  admitted  to  this  hospital 
since  19^3,  we  find  that  the  position  seems  more  or  less  static  during 
the  past  10  years,  new  cases  fluctuating  between  13  -  31.  In  the  past 
3  years  the  figures  for  new  cases  are  20,  31  and  13  respectively. 

Ambulance  mileage  for  the  year  1972  was  16,273  miles,  5^5  trips  were 
undertaken  averaging  27.8  miles  per  trip. 
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BILHARZIA 


Bilharzia  continues  to  Be  a  source  of  concern  and  is  definitely  on 
the  increase  as  the  construction  of  irrigation  schemes  in  the  country  as  part 
of  our  agricultural  development,  However,  we  have  and  directing  our  efforts 
to  reducing  drastically  the  incidence  of  Bilharzia. 

Swaziland  has  a  good  record  in  the  field  of  Bilharzia  research 
and  more  recently  in  that  of  control  of  Bilharziasis .  As  far  Back  as  the 
early  1950s,  officers  of  the  medical  department,  as  our  Ministry  was  then 
called;  were  actively  collecting  data  on  the  prevalence,  distribution  and 
related  epidemiological  factors  concerning  the  establishment  and  spread  of 
Bilharziasis,  This  was  at  a  time  when  there  was  no  effective  means  of  clearing 
infested  natural  waters  of  host  snails  and  when  treatment  was  somewhat 
harzadous  and  often  not  completely  effective. 

In  this  way  an  enormous  amount  of  useful  data  was  collected. 

Because  of  this  we  have  Been  able  to  map  the  distribution  of  vector  snails 
in  dams,  natural  water  courses  and  irrigation  systems,  throughout  the  country. 
We  know  to  a  fair  degree  of  accuracy  the  percentage  of  people  in  any  given 
area  of  the  country  likely  to  Be  suffering  from  Bilharziasis.  Moreover,  we 
have  Been  able  to  ••  observe  the  effect,  certain  aspects  of  agricultural 
development  such  as,  irrigation  and  the  Building  of  dams,  has  had  on  what  could 
Be  regarded  as  the  natural  prevalence  of  the  disease. 

Concurrently  with  survey  work  as  described  above,  several  small 
pilot  control  projects  were  established  in  selected  areas  of  the  country. 

These  have  Been  in  operation  for  many  years  and  have  Been  used  to  assess 
the  efficacy  of  various  control  measures,  such  as  mollusciciding. 

About  two  years  ago  the  first  large  scale  control  scheme  was 
launched  in  Big  Bend.  This  covers  some  10,000  acres  of  the  Ubombo  Ranches 
Sugar  Estate.  Since  then  the  scheme  has  Been  extended  to  cover  about 
24,000  acres  of  irrigated  land  in  the  Big  Bend  area. 

About  this  time  separate  schemes  were  also  launched  to  cover  the 
urban  area  of  Manzini,  the  Ngonini  irrigated  estate  in  the  North,  and  the 
Tambuti  estate  near  Sipofaneni. 

More  recently  a  pilot  control  scheme  was  initiated  at  Tshaneni. 

If  successful  this  scheme  will  Be  extended  to  cover  an  area  of  42  square 
miles  of  irrigated  land  which  will  include  the  whole  of  the  Tshaneni,  Mhlume, 
Tambankulu  and  Vuvulane  irrigated  estates. 

Control  in  all  areas  is  Being  approached  from  two  directions. 

Snail  control  is  Being  effectively  achieved  through  the  use  of  Bayluscide 
which  you  mention  and  also  By  the  use  of  a  newer  formulation,  Prescon.  There 
is  little  to  choose  Between  either  product  as  regards  effectiveness.  In 
addition  the  school  going  population  in  all  these  areas  is  Being  surveyed. 
Children  found  infected  are  treated  with  a  drug  known  as,  Etrenol.  This  is 
the  latest,  and  considered  By  many  medical  people  to  Be  the  most  effective 
form  of  treatment.  It  is  given  as  a  single  injection. 

Prom  the  above  you  will  realise  that  a  start  a  large  scale  control 
of  Bilharziasis  has  Been  made.  Indeed  we  have  reason  to  Be  quite  proud  of  our 
achivements  in  this  sphere  especially  since  efficient  molluscicides  and 
safer  and  more  effective  therapy  Became  available. 

I  would  not,  however,  wish  to  minimise  the  problem  we  face  in  our 
country  or  give  the  impression  that  Bilharziasis  can  Be  erradicated  within  a 
few  years.  Par  from  it,  the  problem  is  immense  and  can  only  Be  tackled  in 
an  orderly  manner  as  additional  funds  and  trained  staff  Become  available. 
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CHAPTER  3. 


LABORATORY  SERVICES: 

Four  laboratories. 

fl)  The  Central  Public  Health  Laboratory*  This  laboratory  acts  as  a 
training  centre  for  Laboratory  Assistants  and  also  as  reference  laboratory 
plus  parent  laboratory  for  supplies ,  equipment,  solutions  etc. 

(2)  Mbabane  Hospital  Laboratory. 

(3)  Hlatikulu  Hospital  Laboratory. 

(4)  Pigg's  Peak  Hospital  Laboratory. 

Central  Public  Health  Laboratory. 

At  the  beginning  of  the  year  Mr.  Cotton  (W.H.O.)  left 
Swaziland  to  take  up  a  development  project  in  Lesotho,  and  Mr.  Wit comb 
appointed  in  1970  took  charge  of  the  laboratory  service. 

The  National  Blood  Bank  is  now  housed  in  its  new  building  in  the 
Central  Laboratory.  The  cytological  unit  has  continued  to  expend  and  it 
is  hoped  to  expand  more  when  a  family  planning  unit  starts  in  the  King 
Sobhuza’s  Clinic. 

Courses . 


Miss  D.  Mkhonza  and  Miss  E.  Thabede  are  still  in  Nairobi,  Kenya 
attending  the  two-year  course  for  the  Intermediate  of  the  Institute  of 
Medical  Laboratory  Technology.  Mr.  J.  Mkhonza  and  Mr.  W,  Nxumalo 
attended  a  course  for  laboratory  assistants  in  Nigeria  for  three  months. 

It  is  hoped  that  when  Miss  Mkhonza  and  Miss  Thabede  finish 
their  examinations  in  Kenya  in  May  1973  that  they  be  allowed  1 0  S° 
overseas  to  take  a  final. 

Visitors. 


During  the  past  year  visits  to  the  Central  Laboratory  were  made 
by 

Dr.  Quenum,  Regional  Director,  W.H.O. 

Dr.  P.  Kean,  The  Cancer  Research  Unit,  S.A.I.M.R. 

Dr.  A.  Linsel,  The  International  Cancer  Research  Unit ,  W.H.O. ,  , 

Nairobi. 

Dr.  G.G.  Dibue,  W.H.O.  Representative  for  Southern  Africa. 

Hlatikulu  Hospital  Laboratory. 

Mr.  J.  Mkhonza  has  acted  as  relief  at  the  laboratory  on  his 
return  from  Nigeria.  The  laboratory  continues  to  expand  and  will  certainly 
have  to  have  extra  staff  in  the  very  near  future  if  the  standard  is  to 
be  maintained. 

Pigg's  Peak  Hospital  Laboratory. 

Work  goes  ahead  with  new  premises  for  the  Laboratory  which  it 
is  hoped  will  be  ready  in  1973* 

Mbabane  Hospital  Laboratory. 

The  work  continues  to  increase  at  this  Laboratory.  When  the  new 
wards  are  in  operation  it  is  certain  that  the  laboratory  with  its  present 
facilities  will  not  be  able  to  cope.  New  tests  and  techniques  have 
been  introduced  from  the  Central  Laboratory  and  very  few  specimens  have 
now  to  be  sent  to  the  Central  Laboratory  for  analysis. 
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Mankayane  Hospital. 


A  small  clinical  side-room  was  set  up  at  this  hospital 
during  the  period  of  Dr.  Smith* s  stay  there.  Unfortunately  he  had  to  , 
he  withdrawn  and  the  side  room  closed.  Should  a  doctor  he  posted  there 
then  the  side  room  can  he  re-opened. 

The  National  Blood  Transfusion  Service. 


The  N.B.T.So  has  moved  to  the  Central  Laboratory  and  is 
now  a  firmly  established  part  of  the  laboratory  services. 

Mr.  S.  Bennet  of  the  American  Peace  Corps  was  relieved 
by  Mr.  Grell  also  of  the  Peace  Corps. 

Units  of  blood  donated  this  year  by  the  people  of 
Swaziland  were  2,050  and  all  the  hospitals  in  Swaziland  were  supplied. 
Staff  Nurse  Nkosi  is  in  charge  of  this  aspect. 

Mrs.  Hlope  has  been  trained  under  Mr.  Wit comb  to  do 
simple  blood  grouping  and  blood  bank  procedures. 
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CMPTER-4 

PUBLIC  HEALTH  NURSING  UNIT  -  MINISTRY  OP  HEALTH 


The  Unit  continued  to  work  through  three  main  health 
centress  i.e.  Mbabane,  King  Sobhuza  II  Health  Centre  in  Manzini 
and  Hlatikulu,  and  one  sub-centre  i.e.  Mankayane .  The  Public 
Health  nurses  also  visit  sub-centres  from  the  main  centres.  These 
are  s-  Siphocosini,  Makhwane,  Sigangeni,  Maphalaleni,  Lozitha, 
Mbekelweni,  eDwaleni,  Mgazini,  Gebeni,  eMpini. 

Lundzi  -  A  request  by  the  late  chief  of  this  area  is  still 
outstanding.  There  are  many  requests  coming  in  but  it  is  hoped 
that  at  least  Lundzi  will  be  fulfilled  next  year. 

HEALTH  CENTRE  ACTIVITIES 


Mother  and  child  health  remain  the  basic  services. 

\ 

Internat ional  immunizations  are  also  conducted.  "Pap"  smears 
continue  to  be  taken  from  women  who  attend  welfare  sessions.  The 
service  still  suffers  from  teething  troubles.  However,  several 
women  outside  welfare  session  have  also  presented  themselves  for 
pap  smears.  The  Unit  Was  also  visited  by  Dr.  G.  Msibi  who  had  a 
target  of  1,000  smears  to  do.  ’ 

As  reported  in  the  1971  Annual  Report,  through  Senator 
C.  Parley,  the  extension  of  the  Mbabane  Health  Centre  to  house 
Family  Planning  and  Ca  Services  also  a  Refresher  Course  Unit  is 
nearing  completion.  These  extra  services  should  begin  to  function 
broadly  early  next  year. 

Rural  Clinics: 

These  clinics  are  still  visited  regularly  by  the  Public 
Health  Nurses.  Monthly  visits  this  year  averaged  11  months  which 
Was  a  great  improvement  from  last  year. 

Hlatikulu  £,nd  Mankayane  staff  continue  to  work  under 
unfavourable  conditions. 

Distinguished  Visitors; 

Dr.  L.P.  Delfin 
Dr.  G.G.  Dibue 
Mr.  &  Mr-s.  B.  Ere  sc 
Dr.  &  Mrs.  H.  Steffens 
Miss  M.E.  Pau lkines 
Mr.  Lymoth 
Mr.  P.  Cranks 


W.H.O.  Medical  Officer 

W.H.O.  Representative 

Berlin,  Germany 

Berlin,  Uhlndsh,  Germany 

Guy’s  Hospital,  London  S.E.I. 

Cape  Town 

Johannesburg 


Training  ? 


Through  lack  of  accommodation  no  training  was  conducted. 
However,  preparations  are  being  done  to  start  early  next  year* 

Attendances  &  Re-Attendances  of  the  P.H.  Nursing  Unit 

1971  -  102,921 

1972  -  249,084 

These  attendances  have  more  than  doubled  in  one  year. 

STAFF 


Staff  Nurse  Edith  Ntiwane  attended  a  Pood  and  Applied 
Nutrition  Course  in  Israel  and  Zambia  with  a  g  very  good  pass. 


Sister  Maggie  Makhubu  represented  Swaziland  at  a  Seminar 
in  Nairobi  on  Family  Life  Education* 

Staff  Nurse  Dorothy  Mbelu  represented  Swaziland  at  a 
Seminar  in  Nashville  on  Family  Planning* 

Matron  N.N.  Dludlu  Was  transferred  to  Mbabane  Hospital. 
Matron  A#  ^lamini  took  over.  Sister  Maggie  Makhubu  transferred  to 
Mbabane  Health  Centre. 

The  Unit  Was  joined  by  Dr.  M.  Chuene  early  in  the  year 
who  was  later  transferred  to  Mbabane  Hospital.  She  joined  the  Unit 
at  the  end  of  November. 

Dr.  G.G.  Murphy,  S.M.O.H.  left  at  the  end  of  his 
contract  and  Dr.  Z.M.  Dlamini  took  over  as  S.M.O.H.  at  the  end 
of  November. 

Health  Educations  was  carried  out  in  the  health  centre,  and 
sub -cent res  by  all  public  health  nurses.  A  programme  was  drawn 
which  allowed  all  public  health  nurses  to  take  an  active  part  in 
health  education  which  goes  with  the  public  health  nursing  activities. 

Health  Education  in  the  Urban  Health  Centre; 

Group  Talks s  group  talks  were  conducted  in  the  health  centre 
which  covered  all  communicable  diseases,  nutrition  diseases, 
and  minor  complaints  of  pregnancy. 

Individual  Advices s  These  were  carried  out  in  both  ANC  and  C.W. 
and  pre-school  session.  Each  mother  taken  aside  for  individual 
counselling  on  her  specific  problem. 

Film  Shows?  were  arranged  during  session  day.  8  films  were  shown. 
Health  Education  in  the  Rural  Sub-Centres  s 

Group  Talks  s  were  given  during  the  sessions  in  the  sub-centres 
which  covered  all  subjects  dealt  with  in  the  main  centre  except  those 
concerning  pregnancy. 

Individual  Advice  s  Was  given  to  mothers  needing  it  and  not 
universally.  This  was  due  to  shortage  of  staff  which  made  the  . 
individual  counselling  impossible. 

Clinic  Visits 

The  rural  clinics  were  visited  with  an  aim  of  promo¬ 
ting  health  education  in  the  rural  communities.  These  act  as 
subsidiary  centres  to  the  main  Public  Health  Units. 

Group  talks  are  given  by  clinic  nurses,  though  due 
to  the  shortage  of  staff  this  sometimes  fails.  The  clinics  were 
also  supplied  with  the  various  leaflets  and  posters. 

Swaziland  Shows  Swaziland  Show  ’’Theme”  Nutrition  of  Child  and  Adult. 


Co-ordinations 


Many  invitations  were  received  from  other  departments 
and  Ministries  to  give  health  talks  to  different  groups  such  as 
students,  group  of  rural  men  and  women  and  to  many  others. 

R.F.M.  Hospital s  Formal  lectures  were  given  to  fourth  year 
students.  These  covered  Public  Health  Nursing,  Nutrition  and 
Health  Education. 


2 .  Ministry  of  Agriculture  -  Dept. 


of  Home  Economics* 


(a)  Lectures  were  given  at  Ngonini  Lutheran  Farmers 
Training  Centre  to  young  women  who  were  doing 

a  course  in  domestic  science  and  sewing.  20 
lectures  were  given  which  covered  communicable  *  .> 
diseases,  nutrition  diseases  and  personal  and 
environment al  hygiene. 

(b)  Health  talks  were  given  to  rural  farmers  and  Home 
Economics  groups  at  their  request.  In  all  six 
talks  were  given. 

3*  St.  Theresa’s  Qilrs  High  Schools 

The  Principal  of  St.  Theresa's  Manzini  invited  the 
Health  Education  Unit  to  give  talks  on  s- 


(a) 

Common  communicable  diseases. 

(b) 

Venereal  diseases. 

(c) 

Personal  hygiene. 

(d) 

Malnutrition  -  Kwashiokor. 

(e) 

T.B. 

(f) 

Sex  Education. 

4. 

Swaziland  Police  College? 

Formal  health  lectures  were  given  to  male  police 
officers  at  the  Swaziland  Police  College. 

(a) 

Anatomy  of  the  reproductive  organs. 

(b) 

Pregnancy. 

(c) 

Nutrition. 

(a) 

Review  of  Health  Services  in  Swaziland. 

(e) 

Venereal  diseases. 

5* 

The  Gcina  Youth  Camp* 

Lectures  on  health  subjects  were  continued  as  the  previous 
years  to  the  youths  of  this  camp*  These  were  done  alternate  Tuesdays. 

6.  At  a  Seminar  of  social  welfare  officers  and  community 

development  officers,  one  of  the  members  of  Health  Education  Unit 
attended  and  gave  a  talk. 

VISUAL  AID  -  PRODUCTION 


This  was  carried  out  by  our  artist.  These  visual  aids 
were  distributed  to  our  health  centres  -and  rural  clinics.  200 
posters  of  Food  Groups  were  produced  by  a  certain  firm<>  These 
were  distributed  to  our  rural  clinics. 

RADIO  TALKS 


Only  a  few  radio  talks  were  done 


We  managed  to  record  5  talks  which  were  broadcast  over 
the  women’s  programmes. 


. 
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.  .... 


•  . 
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Remarks  s 


i 


(a)  The  Health  Education  Unit  would  function  better 
with  additional  transport  and  staff  which  is  for 
health  education.  Its  progress  is  retarded  by- 
shortage  of  staff  and  transport.  The  present 
staff  and  transport  becomes  absorbed  by  the  public 
health  nursing  Unit. 

(b)  On  the  whole  our  people  appreciated  the  work 
done  by  the  Unit.  This  is  revealed  by  interest 
observed  during  the  group  talks,  and  the  general 
improvement  noted  in  the  children  that  visit  our 
centres. 
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Total  population  covere 


Men  -  735 

Women  -4,604 
Children  -2,521 
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CHAPTER  5 


ENVIRONMENTAL  HEALTH  SERVICES  REPORT  FOR  1972  -  PUBLIC  HEALTH 

INSPECTORATE  DIVISION  


It  is  pertinent  to  give  a  background  to  the  common  problems 
encountered  during  the  year  under  review  to  the  attainment  of  a  satisfactory 
improvement  of  the  human  environment  both  in  the  five  small  town  boards  and 
fcheir  respective  rural  surroundings  falling  under  the  supervision  of  the 
health  inspectors  and  their  health  assistants.  These  may  briefly  be 
summarised  as  follows ?  — 

(a)  STAFFING;-  The  instability  pf  staff  has  affected  three  of  the  four 

districts,  Whereas  in  the  senior  staff  group  resignations 
of  officers  on  contract  has  been  attributable  to  desires  to 
return  for  service  in  their  own  countries  of  origin  the 
resignations  of  the  junior  staff  was  due  to  the  attraction 
to  posts  offering  higher  salaries.  In  these  regards  we 
have  lost  two  health  inspectors  and  two  health  assistants. 
Though,  with  difficulty  the  posts  of  health  inspectors 
have  by  now  been  filled ,  this  has  had  to  involve  a  great  deal 
&£  in  jj  ic  ni>  at  ion  work.  For  meanigful  and  adequate 

extension  of  services  the  present  staff  is  placed  at  a  great 
disadvantage.  The  lack  of  an  infra-structure  in  the  form 
of  semi-skilled  artisans  does  not  make  the  work  any  easier. 
The  overall  supervisory  aspects  of  the  districts  by  a  senior 
officer  can  only  be  achieved  when  there  is  adequate  staff. 
xv  again  necessary  to  ro-iterate  that  a  compliment  of 
eight  health  ^^•^•oectors  and  sixteen  health  assistants  —  an 
increase  of  three  ho’ax-s.w  -a  inspectors  and  eleven  health 
assistants  -  would  be  the  ideal 

(b)  TR  AN  SPORT  i-  This  his  been  a  thorn  in  the  flesh.  The  old  vehicles  in  use 

have  naturally  had  numerous  breakdowns  and  the  periods  of 
time  spent  at  the  repair  shops  have  had  their  adverse 
effects  on  progress. 

(c)  HOUSING  FOR  JUNIOR  STAFF;-  While  every  effort  is  being  made  to  recruit 

the  junior  cadre  ^of  personnel  from  their  respective  districts 
all  in  an  attempt  to  overcome  to  some  extent  the  housing 
problem  the  nature  of  the  work  does  and  particularly  under 
the  present  staff  shortage  required  a  considerable  amount 
of  movement  to  enable  the  staff  to  meet  and  satisfy  the 
aspirations  of  the  communities.  Because  community  responses 
do  not  folio j  a  sot  pattern  such  movement  become  very 
impe  r  at  ive  . 

It  is  against  the ' foregoing  brief  background  that  the  following 
environmental  report  is  given  in  respect  o-f  s- 

1.  COMMUNICABLE  DISEASE  CONTROL s- 


1.1  INCIDENCE ;  The  incidence  of  communicable  diash ases  .as  shown 
below  is  not  arbitrary  as  apart  from  the  fact  not  all  cases 
of  communicable  diseases  reach  the  notifying  agents  i.e.  hospital 
and  clinics,  not  if icat ions  by  some  priv  ate  agencies  is  as  yet 
not  observed. 

On  the  whole  the  occurence  of  communicable  diseases  has  not  reached  epidemic 
proportions.  This  is,  however,  no  cause  for  compacency.  The  need  for  the 
notifying  .agencies  to  givo  the  required  information  when  submitting  the 
returns  needs  no  further  emphasis.  Where  need  for  mass  immunisation  found 
this  was  carried  out  and  figured  as  shown  later  in  this  report,  bear  testimony 
to  this  romark. 
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1,2  POLIOMYLETIS  8-  Immunisation  against  this  disease  has  continued 
at  the  various  clinics,  health  centres  and  sub-centres  under  the  guidance 
of  the  M.C.H.  division  of  the  Public  Health  Unit*  'i  It  hough  we  have 
received  four  (4)  notifications  this  year  as  compared  to  nil  last  year 
this  figure  would  against  the  twenty -four  (24)  of  1970  and  a  mortality 
rate  of  nil  is  not  frightening. 


Ca  pit- i  c< 
\0  jO 


DS  YTHS 


1968 

1969 

1970 

1971 

1972 


13 

7 

24 

Nil 

o 


Nil 

1 

Nil 

Nil 

Nil 


DIPTHHRIA  s-  The  incidence  of  this  disease  drooled  by  50^  from  last 
year’s  figure«  Immunisation  of  the  vulnerable  group  at  the  appropriate 
age  is  being  carried  out  at  the  various  clinics,  health  centres  and 
sub-centres. 
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1968 
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1969 
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1970 
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MSN INGTTISs-  T he r e  h as  bv 

dise  ase 

thisyye  ar  as  compared 

by  35%° 

1968 

C  ,SSS 

1968 

39 

1969 

24 

1970 

— 

1971 

127 

1972 

52 

ENTHRIC 

FIVSRs-  The  re  mar  fa 

2 

Nil 
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to  last  year.  The  mortality  rate  decreased 


PS  VTHS 

9 

4 

8 

3 

drop  in  the  incidence  of  this  disease 


which,  ten  years  ago,  was  appro  inching  an  endemic  level  is  very  encouraging. 
\  contributory  f  abt  or  to  this  drop  is  the  fairly  extensive  work  that  has 
been  done  in  the  improvement  of  the  domestic  /tfater  supplies  especially  in 
the  rural  areas.  *\  comparative  analysis  of  the  occurence  of  the  disease 
over  the  past  seven  years  is  shown  below. 


C  'aSSS 

1966 

239 

1967 

139 

1968 

114 

1969 

112 

1970 

314 

1971 

252 

1972 

82 

PS  YTHS 


19 

6 

9 

1 

7 

1 
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<\N  1  LYSIS  s-  \  det  ailed  analysis  of  the  reported  cases  of  the  above 

diseases  for  the  year  under  review  is  given  overleaf.  a  result  of 

delays  in  certain  instances  in  the  forwarding  of  the  notifications  and 
the  insufficiency  of  the  information  given  on  the  notification  returns, 
it  will  bo  observed  that  in  certain  columns  the  area  names  are  not  gien. 
This  omission,  it  is  hoped,  will  in  future  be  rectified  by  the  authorities 

concerned. 
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2„  IMMUNISATIONS  AGAINST  communicable  diseases 


With  Health  Centres  at  three  of  the  districts  already  operat- 
an;  co-ordination  between  the  Public  Health  Unit  (Nursing)  and  the 
-alth  Inspectors  division  has  resulted  in  concerted  action  in 
iriunisation  onmpaigns  against  communicable  disease,  Priority  has 
lways  been  placed  on  areas  where  investigations  warranted  such 
-Tiunisations e  A  ^tresuous  factor  however,  has  been  inadequately  of 
j.aff  and  poor  transport  D  Areas  done  were:- 


ISEASE 

AREA  1ST 

DOSE 

2ND  DOSE 

3RD  DOSE 

TOTAL 

IPHTHERIA 

DUDUSINI/ 

MAGUBHELENI 

87 

66 

54 

22 

431 

MPOFOTA 

33 

23 

YPHOID 

MASHOBENI 

31 

30 

— 

194 

EONTSHINGILA 

84 

49 

WALtPOX 

SITEKI 

853 

— 

— 

855 

l.C.G.  SITEKI  232 


.  SEWAGE  DISPOSAL:  , 

Sewaee  disposal  in  the  urban  areas  under  the  control  of  the 
inistry  of  Health  is  mainly  water-borne .  Except  for  the  two  iown 
ouncils  (Manzini  &  Mbabane)  where  either  the  conventions  yP 
isposal  or  the  septic  tank/french  dram  arrangements  are  m  satis 
actory  operation,  the  Manzini  town  is  operating  °n  ^xidati 

ond  system.  The  latter  arrangements  is  operating  at  the  Mat sap  - 
ndustriaMarea  as  well.  Ml  approved  gilding  plans  for  new 
remises  in  the  urban  areas  have  to  adopt  the  water-borne  carrg 
;ysten  for  the  disposal  of  sewage.  Of  the  50  houses  in  the  Sitekr, 
ihlangano  ,  Hlathikhulu  urban  areas^the  c?y®sion  to  water  three 
carriage  system  has  been  gradual.  Seven  in  . |  0f’the 

in  Hlathikhulu  have  converted..  The  where  such  r 

:onservancy  system  are  Institutional  Establio  . 
services  are  retained  for  security  reasons. 

While  a  number  of  sewage  loads. lifted  by  the  toacuum  tanker 

Iropped  as  a  result  of  numerous  vehicular  bre^  spares 

periods  this  vehicle  had  to  spend  at  the  of  se„age  had 

?ere  awaited,  it  is  also  true  the  t  q  t  4ptic  tanks  and  this 
m  the  previous  year  been  lifted  iron  With 

resulted  in  the  rfduction  of  the  number  of  requests^  ^ 

srease  in  industrial  developments .  an  c  -nroiects 

sewage  disposal  arrangements  for  mdivi  r  P  .  - 
in  the  demand  for  services  in  forecas 


The 


tanks  and  this 

the  in- 
contained 
an  increase 
expeetdd  new  vacuum. 


; anker  will  undoubtedly  be  a  gre 
ire  as  detailed  on  the  next  page 
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relief „  '^he  request  for  services 
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v.icuuM  TANinrt  ssnvnns  1972 


1 .  HHOHHO 


(a) 

MB IB  TO  SUB-DISTRICT  s 

Urban  Area 

= 

55 

loads 

199 

Rur  al  Are  a 

= 

64 

It 

(b) 

PIGG'S  PE )K  " 

Urban  Area 

14 

It 

Rural  Area 

= 

8 

It 

22 

2. 

m  anzini 

(a) 

M2NZINI  SUB-DISTRICT 

Urban  ” 

15 

H 

75 

Rural  ” 

= 

60 

tl 

(b) 

M. IN  KAY  TO  " 

Urban  ” 

— 

6 

tt 

6 

Rural  M 

= 

Nil 

3. 

LUBO! 

iBO 

Urban  ” 

= 

20 

It 

Rural  " 

= 

4 

24 

4® 

shis: 

ULWBNI 

(a) 

NHLANG  'NO 

Urban  ” 

— 

59 

It 

Rur  al  4 

= 

Nil 

59 

(b) 

HLAT IKULU 

Urb  -11  " 

11 

II 

= 

Nil 

11 

5® 

L IVIJM  IS ", 

(a) 

GOLLEL 

Urb  an  ” 

x£ 

9 

It 

tl 

Rural  " 

ZZ 

2 

ii 

TOTAL  LO  f;DS 

= 

3?7 

Public  latrine  -  of  which  there  are  two  in  the  Pigg's  Peak,  two  in  the 
Nhlangano,  two  in  the  Hlvtikulu  and  two  in  the  Siteki  urban  areas  have 
operated  rather  on  an  unsatisfactory  state  of  hygiene  mainly  os  a  resu 
of  numerous  blockages.  This  state  of  affairs  largely  due  to  the  non 
provision  of  suitable  cleansing  paper.  If  conditions  are  to  improve  ther„ 
would  have  to  be  an  increase  in  the  'township  gang  so  as  c  m  .  t  l 

possible  for  the  detailing  of  one  of  such  men  to  carry  out  °“t”1 

and  economic  distribution  of  suitable  toilet  paper  for  use  in  such  comiort 

stations. 

Of  the  schools  that  have  toilets  there  have  been  no  those 

^oblems  did  arlsoyfrom  schools  using  the  Wat, 3r-born=  sewerage  systo^ 

•u  +  -an'-iin  hone  tne  pi  v'j  -  *  — »  i+.ori  with  the  non—pr  3  vision 

cle ansing  P^r  resulting  in  unwarranted  blockage. 

■  •  .p  avi  +  ■nr ivies  in  the  rural 

The  campaign  regirding  the  provision  i  progress  owing  to  lack 

.areas  for  individuat  homesteads  has  n  t  shortage  of  staff 

of  appreciation  of  the  value  T  Action 'campaign.  The  following  areas 
to  mount  a  meaningful  health  education  c^pai. 

have  been  provided  with  toilet  slabs. 
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TAPEWORM  INFS CT ION? 


A  breakdown  of  the  reported  cases  of  tapeworm  infection  as 
received  from  the  reporting  agencies  is  given  over  the  following  pages* 
It  is  hoped  that  following  on  this  analysis  a  positive  response  to  the 
problem  might  be  stimulated  at  various  levels*  Although  the  figures 
are  not  absolute  in  that  some  cases  may  be  treated  by  private  concerns 
and  thus  not  be  reflected  on  this  report,  the  gravity  of  the  situation 
as  will  be  observed  on  closer  study  calls  for  operation  on  a  national 
scale  o 
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3. 


REFUSE  DISPOSAL 


3*1  The  collection  and  disposal  of  refuse  in  the  urban  areas  of 
Nhlangano,  Hlatikulu,  Siteki  and  Pigg’s  Peak  while  falling  under  the  direct 
control  of  the  respective  local  authorities  this  Ministry  acts  in  a 
advisory  capacity  only.  The  township  gang’  is  responsible  to  an  officer  of 
the  local  authority.  The  general  problem  lies  mainly  with  absence  of  suita¬ 
ble  and  reliable  vehicles  for  the  efficient  operation  of  this  service. 

At  their  present  stage  of  infancy  these  town  boards,  without  financies  of 
their  own,  are  not  in  a  position  such  as  the  already  developed  town 
Gouncils  of  Manzini  and  Mbabane  to  provide  the  proper  vocles  and  adeauate 
staff  to  operate  these  services.  While  the  position  may  vary  slightly  with 
each  Town  Board  it  is  an  overall  imperative  that  proper  equipment  should 
be  provided  for  the  satisfactory  operation  of  this  service  so  as  to  avoid 
the  sometimes  unavoidable  encroachment  on  this  service  by  private  individual 
or  establishments. 

3.2  Whereas  in  some  of  the  fast  developing  industrial  areas  bordering 
on  the  urban  areas  the  private  disposal  of  refuse  may  still  be  well  under 
control  it  may  well  be  that  now  is  the  time  to  consider  making  provision 
for  the  extension  of  refuse  removal  services  hy  the  appropriate  authorities 
to  such  areas  so  as  to  guard  against  possible  future  pollution  of  water/ 
river  courses.  This  provision  could  likewise  be  considered  in  respect  of  a 
communal  sewage  disposal  site  where  a  feasibility  study  has  been  carried 
out. 


3.3  There  is  however,  an  apprediable  difficulty  encluntered  in  the 
innocuous  disposal  of  refuse  at  certain  public  places  especially  market 
places.  While  there  are  market  Committees  in  most  of  the  market  places 
outside  the  urban  are  ss  the  control  of  the  disposal  of  refuse  at  such 
establichment s  could  be  efficiently  operated  if  Market  Masters  were  appoint¬ 
ed  at  each  market  by  the  appropriate  authorities.  It  is  no  exaggeration  to 
note  that  on  a  number  of  occasions  the  health  inspectorate  staff  has  had 
to  supervise  the  cleaning  up  of  miscellaneous  refuse  by  the  market  staff 
holders  at  such  markets.  This  operation  has  proved  to  be  time  consuming. 

3*4  The  disposal  of  domestic  refuse  in  the  rural  areas  is  not  controlled 
Advice  on  the  provision  of  refuse  pits  is  given  to  the  community  especially 
at  seminars.  The  general  practice  among  the  rural  communities  is  to  deposit 
refuse  on  the  fields  and  this  is  ploughed  into  the  soil  at  ploughing  times. 
The  problem  of  accumnulation  of  refuse  is  thus  minimal  and  at  this  stage 
does  not  warrant  an  extensive  campaign  more  especially  that  homesteads  are 
generally  spaisely  distributed.  With  the  implementation  of  resettlement, 
schemes,  however,  control  will  inevitably  have  to  be  introduced. 

WATER  SUPPLIES 

4*1  All  the  urban  areas  enjoy  a  treated  and  safe  water  supply.  With 
the  exceptio  of  Lavumisa  which  obtains  its  supply  from  the  Republic 
of  S.A.  The  raw  sources  of  the  supplies  for  the  other  towns  are  drawn 
from  the  territory’s  river.  The  control  and  management  of  the  treatment 
plants  and  water  sampling  of  these  supplies  is  in  the  safe  care  of  the  Water 
Branch  of  the  Ministry  of  Works  and  Power.  The  water  samples  for 
bacteriological  analysis  have  revealed  a  high  standard  of  quality  water 
during  the  year  under  review. 

4*2  The  large  Industral  areas  in  the  Northern  Hhohho  and  Lubombo 
Districts  operate  their  own  water  treatment  plants.  The  bacteriological 
analytical  reports  carried  out  by  the  Ministry  of  Works  have  shown  a  high 
standard  of  quality  water. 

There  are,  however,  some  fairly  large  industrial  estates 
in  the  Northern  Hhohho  district  (Pigg's  Peak)  whose  bacteriological  water 
analysis  reports  have  given  inconsistent  results* 
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Advice  on  hovj  to  improve  these  water  supplies  were  given  .and  some 
improvements  noted.  With  the  new  Health  Office  opened  in  Bigg’s  Peak 
during  the  yoar  under  review  it  is  expected  that  regular  checking  and 
sampling  will  be  more  often  carried  out. 

It  is  gratifying  to  report  that  following  on  repeated  unsatisfactory 
bacteriological  water  analysis  reports  of  the  old  Water  supply  to  the 
Lobamba  Ro;yal  Residence  the  old  supply  was  discarded  and  the  village 
Was  eventually  connected  to  the  treated  water  supply  drawn  from  the 
Mhlambanyathi  river. 

4.3  Water  sampling  for  bacteriological  analysis  taken  by  the  Health  Inspectors 
during  the  year  under  review  are  as  follows  2- 

M.ANZINI  DISTRICT  -  16 

HHOHHO  DISTRICT  -  16 

4*5  Work  on  the  protection  of  rural  water  supplies  in  the  four  districts  was 
carried  out.  This  service  is  done  on  a  community  self-help  basis  with 
material  provided  through  the  Department  of  Community  Development  of  the 
Ministry  of  Local  Administrat  ion  and  advice  and  construction  under  the 
direction  of  jhis  Ministry.  The  figures  given  below  show  the  number  of 
springs  protected  in  the  respective  districts  during  the  year  under 
review . 


SHISELWENI 

DISTRICT  2 

12 

springs 

+ 

1 

piped 

village 

Water 

supply 

MANZINI 
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spr ings 
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piped 

village 

water 

supply 

HHOHHO 

H  . 
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11 

11 

11 

ti 

LUBOMBO 
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10 
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HOUSING 

5.1  Requests  for  the  inspection  of  houses,  institutions  and  'compounds'  for 
various  structural  defects  and  vermin  infestations  were  received  and 
attended  to.  Complaints  relating  to  drainage  problems  are  covered  under 
"VACUUM  T 'NKUR  SURVICUS"  in  this  report.  The  nature  of  the  complaints 
received  is  shown  in  the  table  be  low; - 


.STRICT  Housing  Cock-  Bedbugs  Vloa3  Lice_  Mas—  Bees  Bats  '  Ants  Rats 


Struc-  roaches  :  quitoes 

tural 

De  foots 


jUBOMBO 

40 

35 

13 

4 

— 

12 

4 

20 

— 

— 

JHISELWE- 

FT 

45 

15 

10 

4 

1 

— 

— 

— 

— 

— 

T± - * - 

LINZ  IN  I 

33 

4 

3 

— 

1 

— 

3 

— 

— 

— 

IHOHHO 

38 

28 

15 

4 

— 

4 

1 

2 

2 

12 

146 

82 

41 

12 

2 

16 

8 

22 

2 

12 

5.2  A  total  of  thirty  three  industrial  estates  employees  houses  were  inspected 
during  the  year  under  review  to  chock  on  the  conditions  of  housing  and 
sanitation.  There  were  5  in  the  Shiselwoni,  18  in  the  Lubombo  and  10 
in  the  Hhohho  districts.  With  joint  inspections  of  such  premises  by 
Officers  from  this  Ministry  and  those  from  the  Labour  Department  these 
inspections  have  produced  the  desired  results  in  the  improvement  of  the 
sanitary  environment  at  some  of  the  establishments  inspected. 
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A  great  deal  of  work,  however,  still  remains  to  be  done. 

A  breakdown  of  the  reported  cases  of  platyhe  lminthes  and 
nemahe  lmint  he  s  infection  as  received  from  the  reporting  agencies 
from  various  centres  in  the  country  is  given  overleaf.  Tapeworm 
infection  with  its  allied  group  of  round  worm  infections  is  very 
much  more  pronounced.  The  de b i  1  it a,t ing  effect  such  infection  have 
on  the  human  health  of  those  affected  and  the  disastr jus  effects 
on  the  country’s  meat  marketing  opportunities  does  call  for  a 
re-assessment  of  the  adequacy  of  the  human  resources  available  for 
the  control  of  this  country-wide  spread  disease..  It  is  also  a 
significant  observation  that  although  there  are  a  number  of  pigs 
reared  in  the  rural  areas  often  under  teuch  insanitary  environment al 
conditions  as  are  conducive  to  the  infection  and  even  spread  of 
the  disease,  the  exposure  of  pork  for  sale  in  the  rural  butcheries 
is  rare.  That  such  pigs  do  get  slaughtered  for  home  consumption 
without  any  inspection  is  an  added  problem. 

6.  FOOD  IN  RELATION  TO  DISEASE 

6.1  ABATTOIRS  AND  MEAT  INSPECTION?-  In  all  the  abattoirs  in  the  urban 
areas  including  the  Mbabane  and  Manzini  abattoirs  but  excluding 
Mankayane  and  Lavumisa  there  are  abattoirs  under  the  supervision  of 
the  district  Health  Inspectors.  In  the  Pigg’s  Peak  urban  area 
where  there  is  only  one  butchery  operating  in  the  urban  area  but 
slaughtering  outside  the  urban  area,  an  interim  arrangement  for  the 
inspection  of  the  carcases  at  the  rural  slaughter  place  was  introduced 
last  year.  The  inspection  of  the  meat  used  as  ’ration*  meat  for 
two  industrial  estates  in  the  Pigg’s  Peak  sub-district  was  also 
introduced  during  the  year  under  review. 

In  the  Mb ab ane  district  an  inspection  of  the  carcases  slaughtered 
at  one  of  a  well  run  butchery  which  though  operating  from  outside 
the  urban  area  and  yet  supplying  meat  into  the  urban  area,  was 
introduced. 

In  the  Lnbo.mbo  district  two  of  the  rural  butcheries  on  the 
periphery  of  the  urban  area  were  brought  under  meat  inspection 
control.  In  addition  one  of  the  largest  rural  abattoir  averaging 
800  beasts  killed  per  annum  -  was  brough  under  meat  inspection 
control  in  this  district.  An  additional  three  butcheries  in  the 
Big  Bend  area  were  brought  under  control  during  the  year  under 
review.  It  is  relevant  to  remark  that  the  meat  thus  inspected  is 
sold  to  the  Big  Bend  township  and  its  surrounding  agricultural  estates 
the  latter  using  the  meat  as  ’ration'  meat.  Some  of  the  carcases  x 
are  transported  to  as  far  afield  as  Malkerns  and  oven  Mbabane.  The 
abattoir  at  Tshaneni  has  as  yet  not  been  brought  under  the  control  of 
this  Ministry  owing  to  a  number  of  difficulties.  For  the  time  bo ing 
inspection  of  meat  at  this  establishment  is  under  the  Company’s 
Management  *s  abattoir  attendant. 

In  the  Manzini  district  the  two  butcheries  on  the  periphery 
of  the  urban  area  have  as  yet  not  been  brought  under  meat  inspec¬ 
tion  control. 

In  the  Shise lweni  district  meat  inspection  Was  carried  out 
at  the  urban  area  abattoirs  of  Nhlangano  and  Hlatikulu. 

A  generally  satisfactory  standard  of  hygiene  has  been 
maintained  at  the  butcheries  in  the  country.  In  some  of  the  rural 
butcheries,  however,  the  problem  of  water  supply  has  had  its 
adverse  effects.  The  licensees  have  been  making  great  efforts 
to  chrt  water  to  these  premises,  ^he  provision  of  a  running  water 
supply  has  been  possible  in  only  half  a  dozen  cases. 

The  schedule  of  the  meat  inspection  done  at  the  various 
slaughter  Dlaces  mentioned  above  is  given  aver- leaf. 
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Bovine  kidneys  (hydronephrosis) 
Boxes  Livers  (Fasciola  hepatice) 

(Abscesses ) 
(lirrhosis ) 
(echinococcus) 

M  "  (Angiomata) 

Sheep  Livers  (Stelesia) 

Lungs  (echinococcus) 

LunS  (C0  lymphadenitis) 

Lungs  Hydated  cysts 
Hearts  (Pericarditis) 

M  (Co  Bovis) 

Cows  Udders  (Mastitis) 

Bovine  heads  (C0  Bovis) 

"  tongue  (Co  Bovis) 


A  total  of  forty  three  (43)  food  shops  in  the 
Lubombo,  215  (including  24  non-food  shops)  in  the  Shiselweni 
185  (including  all  the  hotels  and  liquor  licenced  restaurants 
and  Bottle  Stores  in  the  territory)  and  78  in  the  Manzini 
Districts  were  carried  out  during  the  year  under  review®  These 
inspections  resulted  in  considerable  improvements  in  the 
standards  of  hygiene  especially  in  the  big  and  fast 
developing  hotel  indu- try»  The  Liquor  Licensing  Board  was 
instrumental  in  these  improvements,  of  the  hygiene  standard 
of  liquor  licenced  premises® 

Some  of  these  inspections  resulted  in  the  seizure 
and  condemnation  of  unsound  foodstuffs  as  is  shown  below: - 

4  x  454  go  tins  Saldanha  Pichards  -  Rusted  &  Blown 

1  x  454  "  Glenryk  ”  "  " 

1  x  226  go  "  Pearl  Fruit  Cocktail  M  " 

17  x  1  lb  Lard  (Rancid) 

18  x  1  lb  ctn  fresh  milk  (Putrid) 

6  x  425  go  tins  Orchid  meat  balls  -  Blown 

1  x  250  g„  "  Gravy  Vi anna  sausages  -  Blown 

5  x  110  g0  "  Prima  Corned  Beef 

16  x  15  ozs,  tins  Crossed  Blackwell  Chutney  -  Blown 

lx  15  ozs o  "  Spaghetti  -  Blown 

2  raisoned  cakes  -  (Mouldy) 

4  x  1  lb o  13  ozs®  Pilchards  in  Tomatoe  (Blown) 

2  x  1  lb®  Lucky  Star  Fish  in  Hot  Chilli  (Blown) 

4  lbso  12  ozs  Bov®  heat  (C®  Bovis) 

>4  lbs o  15  ozs®  Beef  (Advanced  decomposition) 

(Short  Ribs) 

18  lbs®  12  ozs,  Beef  (Shin)  (Advanced  decomposition) 

41  lbs  o  3  ozs®  Mixed  pieces  of  beef  (Advanced  decomposition) 

36t  lbs  Pork  (Mixed  pieces)  " 

3  lbs  15  ozs,  Bov-Tongue  "  " 

16  lbs  2  ozs®  Brisket 

5  lbs  11  ozs®  Udder 

3  lbs  10  ozs  Omentum  "  " 

6t  lbs  Pork  sausages 

6o2  MILK  SUPPLIES 

Most  of  the  milk  produced  in  the  rural  areas  is 
’’industrial  milko"  The  fresh  milk  producers  supplying  the  urban 
areas  of  Manzini  and  Mbabane  are  supervised  by  the  Health 
Inspectorate  staff  of  the  Town  Councils o  Of  copies  of  milk 
analysis  reports  received  out  of  a  total  of  63  fresh  milk  sampl 
taken  28  of  these  fell  short  of  the  acceptable  health  require¬ 
ments  for  a  good  milk  supply®  This  was  the  result  of  the 
detection  of  EoColi  (Eutamoeba  Coli)  in  the  milk  samples® 

On  the  average  the  small  producers  delivering  milk  either  dire¬ 
ctly  to  the  customer  or  to  restaurants  produced  a . satisfactory 
milk  supply®  Difficulties  were  mainly  with  the  milk  from  the 
country's  one  and  only  pasteurising  plant®  Inspections  of  the 
premises  and  advice  given  has  resulted  in  appreciable  improvemcnc 
in  the  quality  of  the  milk® 
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7.1  BUILDING  PMNS: 


Building  Plans  in  respect  of  the  construction  and/alterations 
to  private  houses,  Inst  itut  ions ,  factories,  hotels  etc.  were  received  and 
scrutinised  under  the  Building  let  34/68  and  the  Liquor  Licensing 
Proclamation  30/64«  4  total  of  95>  63»  9  and  3  Plans  were  processed  in  the 

Hhohho,  Shiselweni,  Lubombo  and  Manzini  districts  respectively  during  past 
year. 

8.1  NATIONAL  CELEBRATIONS 


The  usual  health  services  were  provided  at  all  the  national 
events  during  the  year  under  review. 

9 . 1  STIFF  MEETINGS s- 

This  innovations  which  provided  for  a  quarterly  meeting  of 
health  Inspectorate  staff  to  discuss  health  problems  etc.  was  launched 
towards  the  middle  of  last  year.  Two  meetings  were  held  during  the  second 
half  of  last  year. 

10.1  SEMIN  IRS  &  HE  ALTH  T  ALKS ; 

The  annual  show  at  Manzini  where  this  Ministry  is  allocated 
a  stand  -  Which  is  rather  on  the  small  size  and  resulted  in  limitations 
by  the  responsible  authorities  as  to  our  exhibits  was  operated  rather  under 
difficulty  last  year.  Failure  on  the  part  of  some  of  those  responsible  for 
the  administr  at  ion  of  the  Fair  to  appreciate  the  importance  of  the  need 
to  utilise  meaningful  exhibits  for  the  benefit  of  the  rural  areas  was  most 
disturbing  and  crippling. 

Health  talks  were  given  at  various  levels  in  the  districts.  A  total 
of  18  such  sessions  in  the  Manzini  district,  10  in  the  Hhohho  13  in  the 
Shiselweni  district  and  3  in  the  Lubombo  districts  were  attended.  Although 
people  have  shown  varying  interests,  it  would  enliven  these  sessions  if  this 
Ministry  could  have  a  projector  with  which  relevant  slides  could  be  shown 
whenever  such  health  talks  are  held. 
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PRISON’S  MEDICAL  REPORT 


As  in  previous  years,  the  prisons  were  covered,  by 
regular  visits  by  a  medical  officer,  except  on  occassions  when  he 
was  on  leave  or  other  relieving  duties.. 

The  duties  performed  include  the  medical  examination  of 
all  newly  admitted  prisoners,  cases  of  illness,  numerous  dental 
extractions  and  minor  surgical  procedures ®  In  addition  the  public 
health  standards  are  routinely  examined  and  corrective  recommendat ions 
made  where  necessary,  \  satisfactory  standard  has  been  maintained® 

No  major  epidemics  were  experienced®  Cases  of  typhoid 
were  successfully  treated® 

Details  of  patient  attendances  are  as  follows  s- 


Prison 

Total  cases  seen 

ToB®  Cases 

Matsapha  Central 

Prison 

1,829 

40 

Women's  Central 

Prison 

1,013 

2 

Big  Bend 

384 

1 

Other  prisons  visited  were  those  at  Siteki,  Sidwashini, 
Malkerns  Juvenile,  Nhlangano  etc® 
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CHAPTER  7 

CENTRAL  MEDICAL  STORES, 


This  department  deals  with  the  purchase  and  issue  of  Drugs  and  dressing, 
hospital  equipment  and  Staff  Uniforms  and  protective  clothing.  In  addition 
there  is  an  inservice  training  section  for  the  dispensers. 

Certain  preparations  are  also  manufactured  locally,  for  Hospital  and  Clinic 

use  • 


This  Unit  functions  under  two  qualified  Pharmacists.  In  recent  years  costs 
of  drugs  have  spiralled  up  considerably  and  it  is  commendable  to  note  that  desoite 
this,  no  patient  has  suffered  because  of  inability  to  purchase  any  drug  required 
for  his  treatment. 

A  new  National  formulary  has  been  compiled  as  a  guide  to  tie  drugs  readily 
available  at  the  Central  Medical  Stores. 
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CHAPTER  8. 
MENT  A L  HOSPITAL „ 


This  is  a  200  bedded  hospital  situated  centrally  at  Matsapha.  The  average 
daily  patient  population  fluctuates  between  180  and  200, 

A  number  of  patients  are  non-citezens  and  because  of  their  mental  condition, 
information  required  for  their  repatriation  to  their  countries  of  origin,  makes 
it  extremely  difficult « 

A  lack  of  a  resident  psychiatrist  is  another  draw-back  and  is  partly 
responsible  for  the  high  relapse  rate.  However,  plans  are  in  hand  for  a  short 
term  consultant  in  Mental  Health,  to  visit  the  country  and  advise  on  the 
rehabilitation  of  Mental  patients.  He  is  expected  next  year.  Future  plans  for 
the  recruitment  of  a  resident  psychiatrist  and  training  of  Mental  Nurses,  are  also 
unde  rway. 

Facilities  at  this  hospital  are  far  from  ideal  and  it  is  hoped  in  the  near 
future  to  concentrate  not  only  on  the  renovation  of  the  buildings,  but  also 
on  making  provisions  for  various  types  of  mental  illnesses  and  facilities  for 

children. 

More  will  be  said  on  Mental  Health  when  the  expect, *s  report  and  recom¬ 
mendations  have  been  published.  Suffice  it  to  say  that  the  whole  concept  of 
Mental  Health  treatment  os  be  ing  revised  in  the  light  of  discharging  these 
people  back  into  their  communities,  and  eliminating  the  stigma  that  is  attached 
to  such  patients,  many  of  whom  are  harmless  and  indeed  able  to  live  adequately 
under  the  care  of  relatives. 

It  is  indeed  gratifying  to  note  that  13  new  staff  houses  (junior  type)  have 
been  completed. 
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CHAPTER  9. 

HAVELOCK  MINE  HOSPITAL. 


Number  of  Indigenous  Population  (neither  employees  nor  their  dependants) 
Treated  at  the  Mine  Hospital  during  1972. 

Number  of  admissions  -  293 

”  M  Outpatients  (new  cases)  -  669 

n  "  Outpatients  ( re -attendance s )  -  807 

In  patient  days  -  1,472 

Daily  number  of  in-patients  -  5»02 

Annual  Return  of  Vaccinations  (1972) 


(a) 

Primary  Vaccinations 

-  321. 

Re  -  vaccinations 

-  -.549 

(b) 

Certificate  Issued. 

Primary 

-  9 

Re  -  vaccinations 

-  549 

The  figures  given  under  (a)  are  inclusive  under  (b)« 
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CHAPTER  10 


MEDICO-LEGAL  EXAMINATIONS 


These  are  done  at  the  request  of  the 

Police. 

MBABANE  HOSPITAL 

Post  mortems 

76 

Assaults 

435 

Rape 

26 

Drunken ess 

30 

PIGGS  PEAK  HOSPITAL 

Post  mortems 

30 

Assaults  (including  rapes) 

207 

HLATIKULU  HOSPITAL 

Post  mortems 

52 

Assaults 

85 

RALEIGH  PITKIN  MEMORIAL  HOSPITAL 

Post  mortems 

76 

Assaults 

471 

Rapes 

29 

Sobriety  and  blood  alcohols 

16 

Others 

50 

GOOD  SHEPHERD  HOSPITAL 

Autopsies 

35 

Assaults  and  rapes 

106 

Blood  alcohol 

9 
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CHAPTER  11 


RALEIGH  PITKIN  MEMORIAL  HOSPITAL 

SUBSIDISED  HOSPITALS 
L  HOSPITAL  STATISTICS: 


Admissions  (Inpatients)  7,271 

Deaths  266 


Outpatients:  10,786 

Lst  Attendance 

Reattendance  30 , 697 


Total  patients  4-9,020 

Analysis  of  Patients 

Full  Pay  Inpatients  4-95 

Part  Pay  Inpatients  5,362 

Full  Pay  Outpatients  3,052 

Part  Pay  Outspatients  38,428 


New  born 

1,414 

Leper  Colony 

32 

CLINICS: 

Full  Pay 

Part  Pay 

STEGI 

142 

9422 

ENDINGENI 

5 

10221 

PIGGS  PEAK 

— 

14587 

MLIBA 

— 

3588 

MAFUTHENI 

— 

3474 

ENGCULWINI 

— 

4388 

BALEGANE 

- 

12553 

MALINDA 

— 

3905 

MA.YIWANE 

— 

14873 

THABANKULU 

— 

16240 

THEMBELIHLE 

— 

3513 

BHEKINKHOSI 

— 

11820 

ESIGCAWENI 

— 

1131 

MALANDELA 

— 

2362 

SHEWULA 

1 

961 

MTSHINGISHINGINI 

— 

15071 

TOTAL  Full 

Pay  148 

Part 

Pay  128107 

GRAND  TOTAL 

128,257 

Nursing  College 

General  Nursing  Students: 

lst  year 

12 

2nd  year 

14 

3rd  year 

6 

4th  year 

14 

Midwives: 

Senior  7 

Junior  7 

Total  14- 

Total 

46 

Examination  results: 

Midwives 

13  passed  (4merits) 

Finalists 

18  passed  (5  merits) 

2.  THEATRE : 

,(a)  Number  of  operatpons:  Major 

*  Mi  nn-r 


617 

1207 


778 
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General  Anaesthetise;  8ll 

During  1971  ~  490  were  recorded*  During  1972  —  8ll  generals  have 
"been  recorded,  during  which  some  819  procedures  were  performed;  the  "breakdown 
is  as  follows; 


Abdominal  hysterectomy  22 
Anterior,  posterior  repair  9 
Closure  of  colostomy  1 
Circumcision  14 
Cholecystectomy  1 
Caesarian  Section  131 
Bowel  resection  9 
Appendectomy  7 
Acrtic  Aneurysm  (Psuedo)  1 
D  &  C  Uterus  258 
Dehiss ence  of  Wounds  2 
Ectopic  Pregnancy  7 
Elneucliation  of  Ifye  4 
Excision  of  Cyst  Lypoma,  etc  14 
Minor  Urology  12 
Splenectomy  3 
Elevation  of  skull  fx  2 
Skin  grafts  42 
Various  Orthopaedic  procedures  112 
Tubal  ligations  50 
Marsupislization  Bartholin  2 
Nephrectomy  1 
Nephro-Lythotomy  2 
Prostatectomy  4 
Pyloroplasty  &  Vagotomy  6 
Tonsillectomy,  Adenoidectomy  20 
Exploratory  Laparotomy  24 
Thoractotomy  2 
Incision  &  Drainage  of  Abcess  11 
Suturations  of  Lacerations  12 
Repair  of  Hernia  8 
Bronchoscopy  4 
Tracheotomy  1 
Repair  of  Sup,  Venacava  1 
Unilateral  Oophorectomy  8 
Muscle  Biopsy  1 
Lig  and  Stripping  W*s  2 
Burr  Holes  1 
Exc,  Parotid  Tumor  1 
Haemorrhoidectomy  1 
Full  mouth  extraction  1 
Imperforate  Anus  1 
ZPlasty  of  Axilla  4 
Implants  from  Fallopian  tubes  1 


I  believe  this  shows,  not  only  an  increase  in  the  number  of  cases 
done,  but  also  an  increase  in  the  variety  of  cases  done  in  the  operating 
theatres  this  year  at  this  hospital, 

(b)  Radiology 


Number  of  X— Ray  examinations 

(1)  Radiographs  3071 

(2)  Screenings  2 

Part  pay  Patients  2054 

Full  pay  Patients  319 

Total  patients  2373 
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( c )  Medical  Legal  Services  on  behalf  of  Royal  Swazi  Police 


Autopsies  76 

Assaults  471 

Rapes  29  500 

Sobriety  and  Elood  Alcohol  16 

Mental  Cases  94 

Accidents  11 

Criminal  Abortions  8 

Others  31 

TOTAL  736 


(d)  Laboratory 


Hb 

Wbc 

Differential  counts 

RBc 

ESR 

Hct 

Plateletes 
Retie* s 
Malaria 

Prothrombin  time 
Bleeding  time 
Clotting  time 
Blood  group 
X  Match 
Transfusion 


2596 
1096 
816 
24 
81 
711 
13 
4 
65 
27 
16 
13 
591 
691 
69  6 


Blood  Urea 

52 

Blood  gugar 

148 

S.G.O.T. 

27 

Scrum  Bilirubin 

20 

Clucose  Tolerance 

5 

Red  Cell  Morphology 

11 

Serum  Amylase 

3 

Blood  Donors 

43 

Blood  Donors  (tests) 

174 

Pregnancy  test 

170 

Vaginal  fluid  for  trick 

19 

Ova  and  Parasites 

373 

F.O.B.  (Ocult  Blood) 

e 

C  oS 0F 0  Cell  count 

18 

Alb. 

7 

Sugar 

15 

Protein 

15 

Gram  Stain 

4 

Sperm  Count 

1 

1  A 

Alkaline  Phosphates 

10 

Acid  Phospates 

3 

Serum  Protein 

11 

E0C .Gc 

51 

Grand  Total  for  1972 

=  10,846 

PUBLIC  HEALTH 

Ant  en a t al  -an d  Obs  t  e t r  ics 


Hospital 
Health  Centres 

Del eyeries 

Hospital 
Health  Centres 

Analys  is  in  IIos  p  it  al  : 

Normal  Deliveries 


2,465 

7.381 

Total  9,°4o 


1,657 

629 

Total  2,286 


1413 
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o  C  C  O  O  G  c 
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B.B.A,  (Born  Before  Arrival T  Born  en  route) 
Forceps  1 

Vacuum  Extraction 
Twins  x  16  (deliveries) 

Triplets  x  3  (deliveries) 

Stillborn 
Caesarian  section 
Toxemia  of  Pregnancy 

Child  Welfare 

Hospital  23,560 

Clinics  71,877 

Total  95,437 


18 

6 

6 

32 

9 

26 

104 

4 


3,  To  summarise  briefly  a  year's  activity  in  the  R.F.M.  Hospital^ 

is  rather  difficult .  To  give  adequate  coverage  to  the  diversity  of  interests 
and  many  departmental  involvements,  I'm  afraid  would  take  many  pages. 

In  most  departments  in  spite  of  staffing  problems,  that  seem  to 
have  plagued  the  hospitals  continually,  there  was  increased  activity  in 
most  departments. 

We  have  noted  considerable  increase  ir4  Health  Centre  or 
Clinic  attendances,  hitting  an  all  time  high  of  128,257  attendances.  This 
has  also  been  the  pattern  of  our  hospital  outpatients  with  38,428 
(close  to  8,000  more  than  last  year) 

One  of  the  most  amazing  yet  very  gratifying  observations  has 
been  the  increased  interest  in  the  Public  Health  field. 

Both  at  the  hospital  and  the  Health  Centres  considerable  emphasis 
has  been  placed  upon  this  phase  of  the  work.  This  has  been  stimulated  by 
the  appointment  of  Sister  Juanita  Moon,  ivhose  whole  duty  is  to  visit  the 
clinics  and  assist  the  nurses  in  maintaining  a  higher  standard  of  service. 

This  is  reflected  in  our  Antenatal  and  Child  Welfare  statistics  with  over 
32,000  more  attendances  this  year  than  last  year.  It  is  possibly  responsible 
to  a  great  degree  for  the  ’’boom'’  in  the  confinements  and  tho  maternity  warcxs. 

On  April  29th,  a  very  colourful,  combined  programme  of  Nurses 
Capping,  Graduation  and  Promotion  to  Sisters  was  arranged.  Dr,  Bruce  1 ay lor , 
tho  special  speaker,  gave  an  inspiring  message. 

The  Chief  Matron  of  Swaziland,  Matron  P .  Mdziniso  gave  a  challenging 
address  to  the  graduates. 

Chief  Sister  Tutor,  Phyllis  M.  McNeil  and  Staff  of  the  Nursing 
College  presented  the  1st  year  nurses  an d  conducted  the  Capping  Service. 

Sister  M.  Maktiubu,  President  of  the  Swaziland  Nursing  Association 
presented  Epaulettes  and  Badges. 

,  <4 

Two  nurses  were  promoted  to  Sisters, 

The  Hon.  Minister  of  Health,  Dr.  Allen  Nxumalo  graced  us  with 
his  presence  and  spoke  from  her  heart  to  a  captivated  audience. 

In  all  it  was  a  very  commcmorable  evening. 

During  the  year  our  Visitors'  Book  records  155  entries.  Many 
of  these  were  illustrious  people  from  the  Church,  State  and  various 
professions,  particularly  in  the  field  of  medicine.  Indeed  the  k.I'.N. 

Hospital  has  become  recognised  as  a  show  place  of  mission  ho^pita.lo. 
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ANNUAL  MEDICAL  AND  PUBLIC  HEALTH  REPORT  1972 
GOOD  SHEPHERD  HOSPITAL-  SITEKI  -  SWAZILAND 


BED  CAPACITY; 

1971 

1972 

General  wards 

95 

95 

Private  rooms 

5 

100 

5 

Total  capacity 

100 

ADMISSIONS: 

Pull  paying 

149 

89 

Port  paying 

2899 

2834 

Total  in- p at i ent  s  days 

18796 

22846 

OPERATIONS; 

Minor 

495 

553 

Major 

134 

196 

DELIVERIES; 

X-RAY ;  Exam in at  ions 

555 

625 

Used  Films 

682 

791 

Total  No.  of  patients 

497 

DEATHS; 

81 

84 

MEDICAL  LEGAL  AUTOPSIES 

58 

35 

ASSAULT  AND  RAPE  EXAMINATIONS 

148 

106 

BLOOD  ALCOHOL  examinations 

2 

9 

LABORATORY  examinations 


Pull  Blood  counts:  Hgb 

612 

712 

RBC 

2 

f 

ESR. 

174 

211 

WBC  0 

49 

67 

DIFFo 

109 

117 

Blood  grouping 

53 

122 

Crossmatching 

57 

135 

Clotting  time 

5 

3 

Malaria  smears 

370 

713 

Routine  urine 

3700 

4153 

Stools/ova,  Parasites 

171 

194 

Pregnancy  tests 

87 

111 

Vag,  fluid  for  sperm 

32 

27 

GOOD  SHEPHERD  HOSPITAL  CLINIC  only 

Pull  paying  1st  attendance 

418  (whole  year) 

Part  paying  ”  " 

9184 

it 

Pull  paying  subsequent  att. 

73 

11 

Part  paying  "  " 

755 

?? 

OUT-CLINIC  MLAULA 

Part  paying  1st  attendance 

1455 

19 

Part  paying  subsequent  att. 

93 

ft 

ANTENATAL  ATTENDANCE: 

G.S.H.  Clinic 

973 

tt 

Out-clinic  Mlaula 

364 

19 

IMMUNIZATIONS  G.S.H.  CEINIC: 

D.P.T. 

113 

tt 

Polio 

95 

It 

Cholera 

344 

99 

Smallpox 

313 

ft 

Measles 

194 

tf 

BCG. 

50 

tt 
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VENEREAL  DISEASES; 

SYPHILIS 

GONORRHOEA 

1971 

1972 

I97I 

1972 

G.S.Hc  clinic,  1st.  att. 

46 

55 

132 

85 

sub.  att. 

— 

51 

47 

70 

Mlaula  1st.  att. 

12 

mm 

63 

23 

sub.  att. 

... 

.  - 

Note  that  the  figures  for  1972  are  only  till  August  31st. 

POINTS  OF  INTEREST 
Personnel; 

Dr.  J.  Mulder  who  worked  here  with  groat  enthusiasm  and  dedication  left 
for  Holland  on  July  17  and  returned  in  August  in  government  service. 

Dr,  E.  Wijnen  has  taken  his  place  here  at  G.S,  Hospital. 

Dr c  Wileekcwics,  who  started  the  G.S,  Hospital  in  1949,  died  after  a 
long  illness  on  March,  7?  1972.  He  is  remembered  "by  many  people. 

There  is  still  a  too  great  fluctuation  in  the  Nursing  Staff,  both  in  Staff 
Nurses  as  well  as  in  Nurse-Aides.  The  Nurse— aides  receive  a  nine-months 
training  and  receive  a  Red  Cross  Certificate  and  Broock  when  they  pass  their 
examinations.  Six  Nurse-aides  qualified  this  year. 

Sr.  E.  Mulder  joined  the  staff  in  December,  1972  after  a  successful  exam,  in 
Public  Health  Nursing  and  Health  Education.  She  will  be  Acting  Matron  till 
July  1973»  when  Matron  L.  Koten  is  on  leave. 

Since  Sept.  1972  the  Government  salary  scale  (Gardner-Brown)  is  used  for 
the  personnel. 

Missccllaneous ; 

Electricity  came  to  Siteki  and  the  Hospital  was  connected  in  the  beginning 
of  November  so  we  can  profit  by  continuous  day  and  night  e'lectricty  supply. 

A  Toyota  Landcruiser  was  officially  handed  over  by  Mr.  Gould  on  behalf  of 
the  Board  of  Control  of  the  Deferred  Pay  Interest  Ptmd  in  December  to  be  used 
as  the  Hospital  Ambulance. 

INTERGRATED  HEALTH  SERVICE 

Chief  Mkosini  Dlamini  has  built  a  clinic  in  Ngcina  and  asked  the  Hospital 
to  provide  a  staff  nurse  and  to  supervise  the  work.  Thanks  to  a  grant  from 
the  NRC.  for  furniture  and  equipment,  work  could  start  on  December  1st,  1972. 

A  contract  has  been  signed  between  the  AAC.  for  Swaziland  Collieries 
and  the  Hospital  to  supervise  the  clinic  and  the  medical  care  for  the 
employees  at  Mpaka  and  to  initiate  Public  Health  services.  This  hrs  started 
on  December  20th,  1972. 

Via  these  clinics  and  the  Public  Health  clinics  we  hope  to  be  ot  a  wider 
service  in  comprehensive  health  care  to  the  people  of  the  Lubombo  area. 

There  is  a  very  good  co-operation  with  the  T.B.  Centre  in  Manzini,  the 
Blood  transfusion  service  and  the  Central  Laboratory. 
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PUBLIC  HEALTH  ACTIVITIES  FOR  1972 
Mother  and  Child  Welfare  Clinics  end  Health  Education 


GOVERNMENT  AND  MISSION  HOSPITALS  AND  CLINICS. 

Prom  1972  a  new  system  of  recording  in  and  out  patients  is  "being  introduced 
into  hospitals  which  will  be  analysed  directly  by  the  Central  Statistical  Office. 

Two  new  tables  are  included  in  this  Section,  one  giving  attendances  at  clinics 
throughout  Swaziland,  the  other  showing  industrial  accidents. 


R.l.  GOVERNMENT  ANE  MISSION  HOSPITALS; 
CASES  TREATED  AND  DEATHS  1967  -  1972. 


Group  Causes 

Cases 

Deaths 

1969 

1970X 

■  5 

1971 

1972 

1969 

1970 

1971 

1972 

T. B. -Respiratory 

900 

1 367 

1003 

1  008 

133 

121% 

106 

93 

All  other  forms 

362 

319 

64 

365 

11 

24 

3 

24 

Early  syphilis 

672 

514 

729 

242 

— 

— 

— 

— 

All  other  syphilis 

299 

561 

823 

487 

11 

— 

— 

— 

Gonococcal  infection 

2649 

2  908 

3072 

931 

— 

— 

1 

— 

Other  venereal  diseases 

400 

76 

88 

109 

— 

— 

""  0 

— 

Bacillary  dysentery 

595 

416 

365 

200 

7 

4 

3 

4 

Amoebiases 

292 

188 

220 

170 

8 

6 

7 

5 

Whooping  cough 

618 

523 

1511 

638 

6 

3 

4 

1 

Measkes  abd  numps 

1890 

2  100 

1345 

1  900 

14 

29 

3 

14 

Bilharzia  (vesical) 

1079 

1  O56 

915 

439 

1 

— 

1 

— 

Bilharzia  (intestinal) 

37 

12 

53 

12 

— 

— 

— 

— 

Tape  worm 

363 

349 

251 

450 

— 

— 

— 

— 

Ascariasis 

210 

1  047 

1438 

158 

— 

1 

— 

— 

Other  helminthic  diseases 

133 

124 

93 

121 

1 

— 

— 

— 

Dermatophytosis 

163 

239 

148 

22 

— 

— 

— 

— 

Scabies 

27  6 

288 

200 

125 

— 

— 

— 

— 

Malignant  neoplasmms 

198 

171 

27  6 

483 

44 , 

23 

23 

22 

Pellagra 

917 

982 

848 

198 

2 

5 

2 

2 

Kwashiokor 

806 

691 

608 

330 

45 

44 

35 

19 

Malnutrition  unqualified 

1292 

1  728 

1179 

875 

40 

48 

47 

7 

Asthma 

527 

789 

1114 

633 

3 

4 

— 

— 

Inflammatory  diseases  of  eye 

1293 

1  259 

1650 

624 

— 

— 

— 

— 

Otitis  media  and  mastoiditis 

t  t  • 

1  426 

1381 

7  08 

•  •  • 

— 

— 

— 

Otitis  externa 

439 

205 

377 

279 

— 

— 

— 

— 

All  other  diseases  of  the  eye 

1081 

1  117 

752 

621 

1 

— 

— 

— 

Arterio-sclerotic  and  Degeners 

t  ive 

heart  disease 

90 

138 

114 

135 

6 

15 

15 

28 

Other  diseases  of  the  heart 

244 

405 

369 

2®1 

24 

31 

*  31 

21 

Hypertension  and  Heart  diseas 

596 

719 

1141 

771 

1 

9 

14 

10 

Respiratory  Tract  infections 

including  Tonsillitis 

4152 

4  981 

4748 

4  226 

-- 

6 

2 

— 

Inf luenza 

2521 

4  600 

2992 

2  461 

— 

3 

— 

1 

Lobar  Pneumonia 

276 

328 

583 

613 

4 

9 

11 

21 

Broncho-pneumonia 

1012 

1  190 

1412 

1  075 

23 

41 

28 

40 

Acute  bronchitis 

3156 

2  53g> 

3203 

2  357 

3 

5 

[^-5 

— 

Bronchitis  chronic  and 

unspecified 

2027 

1  889 

2113 

1  163 

2 

7 

3 

— 

Dental  caries 

5798 

8  671 

9015 

3  414 

— 

— 

•— 

1 
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(Coni..  )  *tTOVERllMENT  -AND  MTSKTOW  TTOSPTmAT..c!  • 
CASES /TREATED *  AND  DEATHS  I967  -  1972. 


Group  causes 


Gastritist  and  duodenitis 
Gastro-enteritis (under 
2  years ) 

Chronic  enteritis  and 
colitis 

Disorders  of  menstruat ion 
Normal  deliveries 
Deliveries  with  complica¬ 
tions 
Abortion 

Infections  of  skin  and 
subcutaneous  tissues 
Rheumatism  unqualified 
Other  diseases 


Cases 


1969 


Total  Diseases 


1  395 

4  438 

3  459 
370 

1  832 

8  150 
897 

2  483 
1  452 
22917 


85438 


I 


970 


1  360 

5  004 

4  034 
233 
2  071 


4973 

431 

1  957 

1  0  64 

,30514 


98636 


1971 

— r- 

1382 

6211 

4065 

I87 

3280 

4556 

672 

2691 

1005 

392571 


1972 


558 

3  491 

2  318 
160 
795 

U 

4  662 
451 

1  590 
374 
41817 


Deaths 


1969 


10 

62 

32 


3 

287 


1970 


110716.86013  787 


8 

32 

43 

2 


3 

9 

3 

ill 


817 


1971 


51 

42 

2 

2 


18 


*41 


804 


1972 


82 

63 

2 


1 

7 


101 


813 


Accidents,  poisoning  & 
violence  Fracture  of  skull 
Fracture  of  limbs 
Sprains  and  strains 
Head  injury  (exchuding 
fracture ) 

Internal  injury,  chest, 
a&omen  and  pelvis 
Laceration  and  open  wounds 
Superficial  injury  conclu¬ 
sion 
Burns 

Other  accidents 


185 

1  149 
985 

341 

101 

2  979 

1  320 
642 
670 


193 

1441 

1298 

742 

133 
3  170 

1  174 

766 

,97,1 


176 

1668 

832 

666 

151 

3806 

805 

1029 

1076 


152 

1  293 
572 

606 

90 

2  771 

711 

591 

.  J9H 


11 
3 
2 

18 

6 

8 

•  1 

12 
11 


10 

4 


14 


6 

6 


13 

11 


14 

9 


16 

4 

2 


13 

11 


24 


15 

7 


13 

11 


Total  Accidents 


8  372.  9  888IL0209 


7  603 


11 


68 


11 


11 


Medical  examinations  etc. 
Examinations 

--Prophylactic  injections: 
Small box  vaccinations 
Diphtheria 
Poliomyelitis 
Other 

Ante-Natal  examinations 
Attendants  admitted  as 
patients  with  sick 
children 


3  980 


04 


5 


5^ 
338 
045 
833 
ICO 


2  560 


9  849 

3  115 
270 
975 

1  569 

4  728 


1  711 


4943 

1826 

443 

95 

670 

6709 


3648 


3  695 

1  154 
143 
58 
312 

4  881 


4  706 


Total  Examinations 


17380 


2221718334 


14949 


GRAND  TOT  AT, 


111, 

190 


130, 
741  - 


139, 

259 


108, 

563. 


859 


885 


877 


886, 


Subsequent  attendance 
1970  and  1971  figures  have 


and 

been 
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R.2.  ATTENDANCES  AT  GOVERNMENT  AND  MISSION  1  CLINICS :  1968-1972 
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R.4*  MEDICAL  PRACTITIONERS  RESIDENT  IN  SWAZILAND,  31ST  DECEMBER , 1 97 2 > 


HOSPITAL 

INPATIENTS 

OUTPATIENTS 

Cases 

Deaths 

Cases 

Deaths 

Nhlangano 

2535 

- 

9889 

- 

TOTAL 

20217 

548 

69985 
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